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PART  I. 

PRACTICAL  MEDICINE,  PATHOLOGY,  &  THERAPEUTICS. 


.  SECT.  I— GENERAL  QUESTIONS  IN  MEDICINE. 

(a)  conceening  hygiene. 

Art.  I. — On  the  Unfavour  able  Influence  of  Sudden  Change 

of  Climate, 

By  J.  Henry  Bennet,  M.D. 

{Lancet,  September  6,  1863.) 

The  attention  of  the  profession  has  not  yet  been  drawn  to  the  un¬ 
favourable  influence  exercised  upon  health  by  the  sudden  change 
from  a  northern  to  a  southern,  or  from  a  southern  to  a  northern 
climate,  so  constantly  experienced  in  these  railroad  days.  And  yet 
this  influence  exists,  even  for  the  strong  and  well,  and  is  still  more 
decided  in  the  case  of  invalids.  It  ought,  therefore,  to  be  recog¬ 
nised  and  taken  into  consideration  by  those  who  send  patients 
abroad,  in  order  that  they  may  instil  caution  into  their  minds,  and 
point  out  the  mode  in  which  any  bad  efi’ects  from  the  change  of 
chmate  may  be  avoided.  Dr.  Bennet  says  : — 

“  During  the  last  few  years  I  have  four  times  left  England  in 
October,  arriving  within  a  week  or  ten  days  in  the  south  of  Europe, 
at  Mentone;  and  four  times  I  have  left  Mentone  in  May,  and 
arrived  soon  afterwards  in  England.  At  Mentone  I  am  at  once 
called  upon  to  take  charge  of  a  number  of  fellow-countrymen, 
winter  emigrants  like  myself.  On  my  return  to  London  I  see  many 
of  them  as  they  arrive  or  pass  through,  or  hear  of  them  if  they,  as 
often  occurs,  pass  to  other  allegiance.  The  autumn  and  spring 
illnesses  from  which  they  often  sufier  did  not  at  first  strike  me  as 
presenting  anything  peculiar;  but  gradually,  as  experience  has 
increased,  I  have  become  aware,  first,  that  these  morbid  accidents 
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present  theraselves  each  year  with  stereotyped  regularity ;  and, 
secondly,  that  they  are,  in  a  great  measure,  referable  to  the  sudden 
change  of  climate  rendered  possible  by  rapid  railway  communica¬ 
tion,  of  which  advantage  is  taken  owing  to  the  very  natural  desire 
to  get  over  the  journey  as  quickly  as  possible. 

“  The  most  marked  peculiarity  of  our  climate,  as  distinguished 
from  that  of  the  continent  of  Europe,  and  especially  from  that  of 
the  Mediterranean  basin,  is  the  great  quantity  of  vapour  which  our 
atmosphere  contains.  According  to  Admiral  Smyth,  the  atmosphere 
of  England  contains  habitually  double  that  of  the  Mediterranean 
region.  His  data  are  substantiated  by  a  series  of  observations  which 
I  made  last  winter  with  the  wet  and  dry  bulb  thermometers  at 
Mentone.  I  found  the  difference  between  the  two  was  nearly 
always  throughout  the  winter  very  great,  generally  varying  from 
five  to  ten  degrees  Fahrenheit.  We  have  the  proof  also  of  this  fact 
in  our  white-blue  cloudy  sky,  and  in  our  mitigated  summer  heat. 
The  watery  vapour  screens  the  earth  from  the  sun,  and  absorbs  its 
heat ;  and  hence,  in  part,  our  mild  summers.  The  absence,  or  the 
sooner  diminished  amount,  of  this  watery  vapour  in  the  atmosphere 
of  the  Mediterranean  region  gives  a  dryness,  a  clearness,  an  elas¬ 
ticity  to  the  air  which  is  very  peculiar.  It  enables  the  light  and  , 
heat  of  the  sun  more  easily  to  reach  the  earth,  and  accounts  for  the 
clear  deep  blue  of  the  sky  and  for  the  scorching  heat  of  the  sun’s 
rays  even  in  midwinter.  As  a  necessary  corollary,  the  nights  are 
clear,  brilliantly  illuminated  by  stars  and  moon,  and  cold  by  com¬ 
parison  with  the  day. 

“  Professor  Tyndall,  in  his  lecture  on  ‘  Heat  considered  as  a  mode 
of  Action,'  recently  delivered  at  the  Eoyal  Institution,  has  shown 
more  clearly  than  any  of  his  predecessors  how  great  is  the  heat, 
absorbing  power  of  aqueous  vapour,  and  its  consequent  influence 
upon  climate.  The  heat-absorbing  power  of  moist  air  varies  with 
its  density.  It  is  as  high  as  ninety-eight  when  the  barometer  is  at 
thirty  inches,  and  but  sixteen  when  the  barometrical  pressure  is  only 
five  inches.  Thus  the  nearer  the  aqueous  vapour  is  to  the  earth, 
where  the  barometrical  pressure  is  the  greatest,  the  greater  its  heat- 
absorbing  power,  and  the  greater  the  protection  it  affords  from  the 
scorching  effect  of  the  sun’s  rays  during  the  day,  or  from  extreme 
radiation  of  heat  during  the  night.  Professor  Tyndall  applies  these 
facts  by  stating  that  the  removal  for  a  single  summer  night  of  the 
aqueous  vapour  from  the  atmosphere  of  England  would  be  attended 
by  the  destruction  of  every  plant  which  a  freezing  temperature  could 
kill.  On  the  other  hand,  the  day  would  be  as  scorching  as  the  night 
would  be  cold. 

“  These  facts  give  us  the  key  to  the  Mediterranean  climate~to 
its  hot  sunshine  during  the  day  in  winter,  and  to  its  cool  nights. 
The  diminution  of  aqueous  vapour  in  the  atmosphere,  on  the  one 
hand  allows  the  sun’s  rays  to  reach  the  earth  during  the  day  ;  and, 
on  the  other,  allows  the  earth’s  heat  to  radiate  rapidly  into  space  at 
night. 

“  In  October,  invalids  leave  England’s  moist  atmosphere  when 
the  weather  is  already  getting  cold,  and  the  evenings  and  mornings 
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are  fog^y.  The  express  train  is  often  taken  at  Paris  for  Marseilles, 
and  in  sixteen  or  twenty  hours  the  dry  sunshiny  Mediterranean 
reffiou  ia reached.  There  it  is  still  summer;  the  sun  is  powerful; 
the  temperature  high,  usually  above  70°  Fahr.  The  liver  and  skin, 
which  were  already  in  England  relieved  from  the  stimulus  of  our 
mild  summer  heat,  are  called  violently  and  suddenly  into  action. 
The  result  is  diarrhoea,  bilious  attacks  more  or  less  severe,  skin 
irritation,  urticaria,  boils,  &c.  Diarrhoea  is  so  common  that  few 
northerners  escape  ;  and  it  is  universally,  but  erroneously  I  believe, 
attributed  to  change  of  food,  to  wine,  and  to  such  influences. 

“These  attacks  are  most  severe  with  those  who  hurry  their  de¬ 
parture  from  England,  push  rapidly  to  their  destination,  and  reach 
the  south  in  September  or  early  in  October.  In  ray  opinion  the 
last  week  of  October  is  quite  early  enough  for  invalids,  or  even 
healthy  northerners,  to  arrive  in  the  south  of  Europe.  The  cool 
weather  of  autumn  does  not  begin  until  about  the  second  week  in 
I^ovember;  and  a  month  or  six  weeks  of  hot,  oppressive  southern 
weather,  with  a  liberal  allowance  of  mosquitoes,  is  generally  damaging 
to  the  health  of  ‘  north  country  people.’  The  worst  cases  of  bilious 
derangement  that  I  have  to  attend  each  autumn  are  amongst  such. 

“  By  the  end  of  April,  or  the  early  days  of  May,  the  sheltered 
Eiviera  underclifi’ begins  to  be  disagreeably  warm.  Moreover,  flne 
midsummer  weather  has  been  enjoyed  so  long  that  it  becomes 
difficult  to  believe  that  winter  still  reigns  in  the  north.  The  invalids 
are  tired,  also,  of  their  six  months’  absence  from  home,  and  their 
hearts  are  set  on  the  return.  Once  the  homeward  journey  has 
commenced  it  is  generally  rapidly  carried  on,  and  many  arrive  in 
Paris  or  in  England  early  in  May,  much  too  soon  for  their  own 
good.  In  the  north  of  Europe,  if  the  wind  is  from  the  south,  in 
April  and  May  the  air  is  mild  and  balmy,  and  vegetation  makes 
rapid  strides ;  but  until  the  mountain  lands  of  Norway  and  Sweeden 
are  freed,  or  partly  so,  from  their  canopy  of  snow,  which  does  not 
take  place  until  June,  a  north-east  wind  brings  cold,  chilly  weather, 
and  night  frosts.  It  is  this  cold,  chilly  atmosphere,  an  atmosphere, 
too,  more  or  less  loaded  with  moisture,  that  often  meets  the  invalid 
on  his  return  home.  The  skin  and  liver,  previously  in  full  operation, 
are  checked  suddenly  if  the  journey  has  been  a  rapid  one ;  extra 
work  is  thrown  on  the  lungs  and  kidneys ;  and  very  often  severe 
attacks  of  influenza,  of  coryza,  of  bronchitis,  of  hcemoptysis,  are  the 
result. 

“  I  have  pointed  out  the  evil ;  I  must  now  point  out  the  remedy. 
It  is  to  ignore  the  facilities  afibrded  by  express  trains  and  to  make 
both  the  southern  and  the  northern  journeys  in  such  a  manner  as  to 
become  acclimatized  to  the  great  changes. 

“  Serious  invalids  who  intend  to  winter  in  the  south  of  Europe, 
are  better  out  of  England  the  last  week  in  September,  or  early  in 
October;  but,  a3\^e  have  seen,  their  winter  residence  is  scarcely  fit 
for  them  before  the  end  of  October.  The  two,  three,  or  four  inter¬ 
vening  weeks  should  be  spent  on  the  road.  A  quiet,  leisurely 
progress  southward  allows  the  human  economy  to  gradually  accustom 
itself  to  the  change  of  climate.  A  favourite  station  with  me  is 
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Fontainbleau,  thirty  miles  south  of  Paris.  The  climate  is  conti¬ 
nental,  drier  than  that  of  England,  the  hotels  are  good,  and  the 
forest  scenery  is  very  interesting  and  beautiful.  A  week  or  ten  days 
may  be  spent  there  both  pleasantly  and  profitably  for  health,  much 
more  so  than  in  Paris, 

“  Further  south  we  have  Valence,  Aix,  Nimes,  Arles,  &c.  I 
would,  however,  more  especially  recommend  a  small  watering-place 
which  I  may  nearly  lay  claim  to  have  discovered,  as  far  as  my  coun¬ 
trymen  are  concerned.  It  is  Greouls,  a  five  hours*  picturesque 
drive  from  Aix-en-Provence.  Greoulx  is  merely  a  village,  with  a 
large  comfortable  hotel,  in  its  own  grounds,  erected  over  a  hot 
sulphur  spring,  one  of  the  most  powerful  and  longest  known  thermal 
waters  of  the  south  of  France.  Its  celebrity*  however,  is  all  but 
entirely  conBned  to  that  part  of  France.  I  myself  found  it  out  by 
the  map,  whilst  trying  to  discover  an  autumn  and  spring  inter¬ 
mediary  station.  I  visited  it  last  May,  and  was  much  pleased  with 
the  scenery  from  Aix,  with  the  hotel  and  its  grounds,  and  with  the 
very  lovely  district  in  which  it  is  situated.  There  are  two  wild 
mountain  rivers — the  Durance  and  one  of  its  tributaries — within  a 
mile  of  the  house,  and  fishing  and  shooting  are  provided  for  the 
inmates,  with  all  the  resources  of  French  social  country  life.  The 
hotel  makes  up  some  200  beds.  Greoulx  is  quite  out  of  the  beaten 
track,  far  away  from  railways,  amongst  the  hills  of  Provence,  and 
a  residence  there  must  have  mauy  charms.  I  sent  a  little  colony  of 
my  ]\rontone  friends  and  patients  there  this  spring,  and  they  were 
all  delighted  with  it.  There  is  an  intelligent  resident  French  phy¬ 
sician,  Dr.  Jaubert.  I  do  not  think  a  pleasanter  place  could  be 
found  to  spend  a  fortnight  in  on  the  way  south. 

“  The  same  course  can  be  followed  by  invalids  on  their  return 
north.  The  departure  from  Mentone,  Nice,  Cannes,  or  from  Italy 
or  Spain,  can  take  place  at  the  end  of  April,  or  on  the  first  day  of 
May ;  and  a  leisurely  journey  may  be  made  towards  the  north,  so 
as  to  reach  England  by  the  end  of  May  or  the  first  day  of  June. 
Greoulx  is  open  on  the  1st  of  May,  and  is  even  thus  early  very 
lovely  ;  the  deciduous  ftrees  in  full  leaf,  and  the  nightingale  in  full 
song.  A  fortnight  at  Gr6oulx,  a  week  at  Fontainbleau,  and  May  is 
pleasantly  consumed,  and  England  and  its  climate  reached  by  slow 
stages,  which  neutralize  the  risks  attendant  upon  the  ‘  cannon-ball* 
style  of  travelling.” 


Art.  2. — Ilow  People  may  Live  and  not  Pie  in  India. 

By  Miss  Nightingale. 

(British  Medical  Journal,  October  22,  1863.) 

The  paper  of  which  we  subjoin  the  abstract  was  read  by  Dr. 
Scoresby  Jackson,  at  a  meeting  of  the  National  Association  for  the 
Promotion  of  Social  Science,  recently  held  at  Edinburgh. 

Miss  Nightingale  contmences  by  stating  that  her  paper  dealt  with 
one  of  the  most  important  social  questions  of  the  day,  yiz.,  how  the 
British  race  was  to  hold  possession  of  India,  and  to  bestow  upon  its 
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vast  population  the  benefit  of  her  own  civilization.  The  Royal  Com¬ 
mission  on  the  sanitary  state  of  the  army  in  India  has  shown  that 
unless  the  health  of  the  British  army  in  India  could  be  improved, 
and  the  enormous  death-rate  reduced,  this  country  would  never  be 
able  to  hold  India  with  a  British  army.  The  average  death-rate  of 
the  troops  serving  in  India  is  no  less  than  69  per  1000  per  annum. 
That  death-rate,  moreover,  does  not  include  those  who  are  invalided, 
and  who  died  on  the  voyage  to  England,  or  soon  after  their  return  ; 
but  taking  it  simply  as  it  was,  and  assuming  the  strength  of  the 
British  army  at  73,000,  it  proved  that  such  an  army  would  lose  on 
an  average  of  years  an  entire  brigade  of  5037  men  per  annum ; 
sometimes  it  would  be  half  that  number,  but  in  other  years  it  would 
lose  two  such  brigades.  It  was  said  that  the  death-rates  of  the  war 
year  being  the  highest  (not  from  wounds),  peace,  and  not  sanitary 
measures,  was  the  remedy.  As  well  might  it  be  said  that  because 
the  British  army  had  nearly  perished  before  Sebastopol  not  from 
wounds,  but  from  want  of  every  supply  of  civilised  life,  peace,  and 
not  the  supply  of  the  wants  of  civilised  life,  was  the  remedy.  The 
Royal  commission  has  shown  that,  if  the  death-rate  were  reduced  to 
even  20  per  1000  per  annum  (double  that  of  home  stations  since 
these  stations  had  improved)  to  India  would  be  saved  a  tax  equal  to 
1000^.  sterling.  Referring  next  to  the  question  how  this  great  death- 
rate  in  India  had  arisen.  Miss  Nightingale  is  afraid  the  reply  must 
be  that  British  civilisation  was  insular  and  local,  and  that  it  took 
small  account  of  how  the  world  goes  on  out  of  its  small  island.  The 
ordinary  system  of  dieting  British  soldiers  in  India  was  more  adapted 
to  a  cold  climate  than  that  of  out-of-door  farm  servants  doing  work 
in  Entiland,  More  than  this,  the  occasional  dram  at  home  was  com¬ 
muted  by  regulation  in  India  into  a  permission  to  drink  two  drams 
— i.e.,  six  Ounces  of  rum  spirit  every  day.  And,  at  the  same  time, 
the  men  had  little  or  nothing  to  do.  The  craving  for  spirit  induced 
by  this  regulation-habit  of  tippling  led  to  increase  of  drunkenness ; 
80  that,  with  over-eating,  over-drinking,  total  idleness,  and  vice 
springing  directly  from  these,  the  British  soldier  in  India  had  small 
chance  indeed  of  coping  with  the  climate — so-called.  The  regulation 
allowance  of  raw  spirits  which  a  man  might  obtain  at  the  canteen 
was  no  less  than  eighteen  gallons  and  a  half  per  annum,  which  was. 
Miss  Nightingale  believes,  three  times  the  amount  per  individual 
which  had  raised  Scotland,  in  the  estimation  of  economists,  to  the 
rank  of  being  the  most  spirit-consuming  nation  in  Europe.  Of  late 
years  malt  liquor  had  been  partly  substituted  for  spirits.  So  much 
for  intemperance;  but  not  to  this  and  its  kindred  vice  alone,  or  to 
this  mainly,  was  to  be  laid  the  soldier’s  mortality  in  India,  as  had 
been  falsely  supposed.  The  diseases  from  which  the  soldier  mainly 
suffered  there  were  miasmatic.  There  were  foul-air  diseases  and 
foul-water  diseases — fevers,  dysenteries,  and  so  on.  Intemperance 
might  cause  liver  disease,  and  put  the  man  into  a  state  ol  health 
which  prevented  him  from  resisting  miasmatic  causes.  There  was 
no  drainage  either  in  town  or  country.  There  was  not  a  single 
station  drained.  If  such  a  state  of  things  existed  at  home  we  should 
know  that  we  have  fevers,  cholera,  and  epidemics  to  expect.  As 
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regarded  water,  there  was  certainly  not  a  single  barrack  in  India 
which  was  supplied,  in  one  sense  of  the  term,  at  all.  There  were 
neither  water-pipes  nor  drain-pipes.  Water  was  to  be  had  either 
from  tanks  into  which  all  the  tilth  of  the  neighbouring  surface  was 
washed  by  the  rains,  or  from  shallow  wells  dug  in  unwholesome  or 
doubtful  soil.  So  simple  a  piece  of  mechanism  as  a  pump  was  un¬ 
known.  Water  was  drawn  in  skins,  carried  in  skins  on  the  backs  of 
men  or  bullocks,  and  poured  into  a  sort  of  vessel  in  the  barracks  for 
use.  The  quantity  or  water  was  utterly  insufficient  for  health  ;  and 
as  to  the  quality,  the  less  said  about  that  the  better.  The  construc¬ 
tion  of  barracks  where  men  had  to  pass  their  whole  period  of  service 
was  another  illustration  of  how  completely  home  civilization  was 
reversed  in  India.  As  soon  as  the  soldier  came  to  India  he  was  put 
into  a  room  with  100,  or  300,  and  in  one  case,  with  as  many  as  600 
men.  To  take  another  illustration.  Our  home  British  population 
was  about  the  most  active  in  the  world.  But  as  soon  as  the  same  men 
went  to  India  they  were  shut  up  all  day  in  their  hot  close  barrack- 
rooms,  where  they  also  ate  and  slept.  They  were  not  allowed  to 
take  exercise ;  all  their  meals  were  eaten  in  the  hottest  part  of  the 
day,  and  served  to  them  by  native  servants ;  and  they  lay  in  their 
beds  idle,  and  partly  sleeping,  till  sunset.  “  Unrefreshing  day  sleep" 
was,  indeed,  alleged  as  one  of  the  causes  for  the  soldier’s  ill-health. 
The  Indian  social  state  of  the  British  soldier  was  not  only  the  reverse 
of  the  social  state  of  the  soldier  at  home,  and  of  the  class  from  which 
he  was  taken,  but  there  was  a  great  exaggeration  in  the  wrong 
direction,  and  people  were  surprised  that  British  soldiers  died  in 
India — and  they  laid  the  whole  blame  on  the  climate.  Miss 
Nightingale  proceeds  to  refer  to  the  results  of  the  inquiry  of  the 
Boyal  Commission  as  showing  that  there  was  not  a  shadow  of  proof 
that  India  was  created  to  be  the  grave  of  the  British  race.  The 
evidence,  on  the  contrary,  showed  that  all  the  climate  required  was 
that  men  should  adapt  their  social  habits  and  customs  to  it.  The 
recommendations  made  by  the  Eoyal  Commission  for  improving  the 
health  of  the  British  army  in  India  amounted  to  this  :  You  have  in 
India  such  a  climate ;  if  you  v  ish  to  keep  your  health  in  it  be  moderate 
in  eating  and  drinking,  eat  very  little  animal  food  ;  let  your  diet  be 
chiefly  farinaceous  and  vegetable.  Use  beer  or  light  wine,  but 
sparingly;  drink  coffee  or  tea;  clothe  yourself  lightly  to  suit  the 
climate,  wearing  thin  flannel  always  next  the  skin ;  take  plenty  of 
exercise,  aud  use  prudence  and  common  sense  as  to  the  times  of  it. 
So  far  for  personal  habits.  What  follows  pertains  to  government : 
Be  particularly  careful  to  have  a  plentiful  supply  of  pure  water  laid 
on  for  every  purpose ;  drain  all  dwellings ;  have  no  cess-pits  ;  attend 
rigidly  to  cleansing,  not  only  surface-cleansing ;  never  crowd  large 
numbers  into  the  same  room  ;  build  separate  barrack-rooms  instead 
of  large  barracks ;  place  these  so  that  the  air  plays  freely  round 
them ;  raise  them  above  the  ground,  with  a  current  of  air  beneath  ; 
never  build  in  a  wet  hollow,  nor  on  a  sludgy  river  bank,  which 
would  be  avoided  even  at  home.  But  if  we  would  make  India  about 
as  healthy  as  England,  only  somewhat  hotter,  let  us  have  improved 
agriculture  and  agricultural  drainage.  If  all  these  improvements 
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were  carried  out,  the  normal  death-rate  of  the  British  soldier 
would  be  not  60  per  1000,  but  10  per  1000,  say  the  Commis¬ 
sioners.  Miss  Nightingale  then  refers  to  the  cause  of  the  preva¬ 
lence  of  epidemic  diseases  among  the  natives  of  India.  The  worst 
condition  of  the  most  neglected  district  at  home,  multiplied  many 
times  over,  was,  to  say  the  least  of  it,  the  normal  condition  of 
every  city  and  town  in  India.  Not  one  city  or  town  was  drained. 
Domestic  filth  round  people’s  houses  beggared  description.  Water- 
supply  was  from  wells  or  tanks  in  ground  saturated  with  filth. 
Domestic  conveniences  were  wanting.  The  air  in  and  for  some 
distance  around  native  towns  was  as  foul  as  sewer-air,  there  being 
no  sanitary  administration  and  no  sanitary  police.  There  was  not 
a  town  which  did  not  want  water-supply,  draining,  paving,  cleansing, 
healthy  plans  for  arranging  and  constructiog  buildings,  together 
with  agricultural  drainage  and  improved  cultivation  all  round. 
These  things  the  people  could  not  do  for  themselves.  But  the 
Indian  government  could  do  them.  Three  health  departments  (one 
for  each  of  the  Presidencies)  had  been  recommended  by  the  Boy  a  1 
commision,  together  with  a  home  commission  to  help  those  de¬ 
partments  in  bringing  the  appliances  of  home  civilization  in  India. 
The  work  was  urgent.  Every  day  it  was  left  undone  added  its 
quota  of  inefficiency  to  the  British  army,  and  its  thousands  of 
deaths  to  the  native  population.  Danger  was  common  to  European 
and  to  native.  Many  of  the  best  men  this  country  ever  had  had 
fallen  victims  to  the  same  causes  of  disease  which  have  decimated 
the  population  of  Hindostan;  The  real,  the  main  point — the  great 
discovery  of  the  Boyal  Commission  was  this  :  Look  to  the  state  of 
your  stations  first,  then  look  to  the  hills  for  help.  The  stations  and 
cities  were  in  a  condition  which,  in  the  finest  temperate  climate  in 
Europe  would  be — have  been — the  cause  of  half  the  population  being 
swept  off  by  disease.  And,  on  the  other  hand,  no  climate  in  the 
world— certainly  not  that  of  India — could  kill  us  if  we  did  not 
kill  ourselves  by  our  neglect.  The  question  was  no  less  a  one  than 
this  :  How  to  create  a  Public  Health  Department  for  India — howto 
bring  a  higher  civilization  into  India?  What  a  work,  what  a  noble 
task  for  an  Indian  Government.  No  “  inglorious  period  of  our 
dominion”  that,  but  a  most  glorious  one ! 


Art.  3. — On  Nursing  upon  the  same  'Principle  as  that  of  the 

French  Soeurs  de  Charite. 

By  Lord  Brougham. 

{British  Medical  Journal,  October  17,  1863.) 

At  the  recent  meeting  of  the  Social  Science  Association  at  Edin¬ 
burgh,  the  President,  Lord  Brougham,  in  his  opening  address,  made 
the  following  remarks  on  the  introduction  into  this  country  of  nurses 
trained  like  the  French  Sopurs  de  Charite: — “It  was  more  than 
once  urged  at  ouf  last  congress  that  the  invaluable  attendance  iii 
French  hospitals  of  Sceurs  de  made  their  establishment  in 
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this  country  not  only  expedient,  but  a  kind  of  duty.  There  is  great 
satisfaction  in  finding  that  steps  have  been  taken  with  much  success 
towards  the  attainment  of  this  object.  The  most  important  by  far  is 
the  foundation,  by  the  sister  of  our  colleague,  Lord  Granville,  Lady 
G.  Fullerton  (so  well  known  for  her  excellent  writings),  of  a  sister¬ 
hood  under  a  Paris  superior,  in  a  spacious  building,  for  which  her 
coadjutor.  Miss  Easton,  has  nobly  contributed  5000/.  These  ladies 
being  Roman  Catholics,  their  sisterhood  is  of  the  same  persuasion, 
and  this  somewhat  interferes  with  their  attendance  in  hospitals. 
But  Miss  Brownlow  Byron  has  established  another  body  of  the 
same  kind — the  All  Saints'  Home,  in  Margaret  Street— and  there 
are  no  other  attendants  than  these  sisters  at  the  University  College 
Hospital.  This  is  a  great  benefit  gained  ;  and  undoubtedly  the 
exertions  of  this  association,  and  of  those  ladies  especially  who  are  in 
co-operation  with  us,  have  mainly  effected  it.  It  is  plain  that  the 
duties  of  nurses  offer  a  great  and  constant  means  of  female  employ¬ 
ment,  as  our  amiable  and  able  colleague  Miss  Hope,  and  her  coad¬ 
jutors  in  this  town,  have  shown,  confirmed  by  the  excellent  training 
schools  for  nurses  under  Mrs.  Balfour.  The  Soeurs  de  ChariU  also 
perform  the  service  of  nursing  the  sick  at  their  dwellings.  I  re¬ 
member  that,  when  attending  M.  deTocqueville’s  funeral  at  Cannes, 
the  feeling  most  generally  expressed  by  all  present  was  thankfulness 
for  the  comfort  which  attended  the  last  weeks  of  his  life  from  the 
care  of  those  excellent  persons.  Surely  those  who  have  introduced 
this  sisterhood  into  our  country  are  worthy  of  all  acceptation. 
They  well  deserve  to  be  the  countrywomen  of  Florence  Nightin¬ 
gale — and  no  higher  panegyric  can  be  pronounced.” 


Art.  4. — On  Iodine  as  a  Deodorizer  and  Disinfectant, 

By  Dr.  B.  W.  Richardson. 

{Medical  Times  and  Gazette^  September  26,  1863.) 

At  one  of  the  recent  meetings  of  the  British  Association  for  the 
Advancement  of  Science,  at  Newcastle,  Dr.  Richardson  made  some 
short  observations  on  this  subject.  He  said  : — “  The  iodine  should 
be  placed  in  a  common  chip- box,  such  as  is  employed  by  pharma¬ 
ceutists,  the  lid  of  the  box  being  replaced  by  a  covering  of  “leno,” 
or  the  iodine  may  be  placed  in  the  ornamental  vases  on  the  mantel¬ 
shelf  of  a  room.  The  smell  of  iodine  could  thus  be  communicated 
to  the  air  of  an  apartment,  and  air  so  purified  was  not  only  fresh 
and  agreeable  to  the  sense  of  smell,  but  any  organic  matters  present 
in  it  weredestroyed.  In  extreme  cases  the  iodine  should  be  placed  on 
a  dish  or  plate,  and  the  heat  of  a  candle  being  applied  beneath,  the 
iodine  was  volatilized,  and  a  room  was  quickly  purified.  Dr. 
Richardson  said  that  in  cases  of  small-pox  a  knowledge  of  the  facts 
he  had  named  was  most  valuaT^le.  In  rooms  occupied  by  sufferers 
from  this  painful  disease,  organic  matters  floated  largely  in  the  air, 
rendering  (he  air  most  offensive.  He  (Dr.  Richardson)  had  suc¬ 
ceeded,  in  all  cases,  in  rendering  such  air  inodorous  by  the  volatili¬ 
zation  of  iodine.  He  had  also  observed  the  singular  fact,  that  when 
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the  air  was  greatly  charged  with  organic  materials,  the  smell  of  the 
iodine  was  for  a  long  time  imperceptible,  so  that  in  truth  the  iodine 
method  of  purification  was  also  a  ready  and  practical  test  of  the 
purity  of  an  air.  Dr.  Richardson  thought  the  iodine  plan  was  quite 
as  efl'ective  as  the  liberation  of  free  ozone — it  was,  indeed,  in  principle 
the  same,  and  was  so  simple  that  every  person  could  employ  it.” 


Art.  5. — On  the  Medicinal  Use  of  Arsenicated  Mineral 
Waters,  with  sjoecial  reference  to  that  of  Whitbeck. 

By  Dr.  George  Robinson,  formerly  Lecturer  on  Practice  of 
Medicine  at  the  Newcastle-on-Tyne  College  of  Medicine. 

{Lancet,  July  5,  1863.) 

At  the  Cambridge  Meeting  of  the  British  Association,  Dr.  John 
Davy  gave  an  account  of  a  small  mountain  stream  in  Cumberland, 
Whitbeck  by  name,  which  contains  a  minute  quantity  of  arsenic, 
and  which  has  been  used  by  the  inhabitants  of  an  adjoining  village 
from  time  immemorial,  without  any  marked  effect,  bad  or  good,  and 
which  has  proved  equalW  inert  to  animals,  with  the  exception  of 
ducks  and  swans.  Dr.  Robinson  accompanied  Dr.  Davy  in  one  of 
his  visits  to  this  stream,  and  as  one  of  the  results  of  this  visit,  he  is 
now  induced  to  ask — whether  a  natural  combination  of  arsenic,  such 
as  that  Occurring  at  Whitbeck,  will  not  in  many  cases  be  found  a 
more  efficacious  thera'peutic  agent  than  any  artificial  solution 
arsenical  compounds? 

He  introduces  the  subject  by  some  general  remarks  upon  the 
action  of  arsenic,  and  the  cases  in  which  arsenic  is  likely  to  be 
beneficial,  and  then  proceeds : — “In  brief,  then,  I  submit  that  in 
these  and  many  other  diseases  where  the  administration  of  arsenic 
is  indicated,  that  remedy  may  be  most  safely,  effectually,  and 
pleasantly  given  by  the  internal  and  external  use  of  a  naturally 
arsenicated  water. 

“  The  greater  safety  would  result  from  the  excessive  and  constant 
dilution  of  the  medicinal  substance  by  pure  water,  thus  preventing 
any  irritating  or  injurious  effect  upon  the  system.  This  is  distinctly 
proved  by  the  fact  of  the-  daily  and  habitual  imbibition  of  the 
Whitbeck  water  by  the  inhabitants  of  that  village,  as  detailed  by 
Dr.  Davy. 

“  The  greater  efficacy  of  the  natural  over  any  artificial  solution  of 
arsenic  must  be  influenced  by  two  chief  circumstances — 1st,  the 
adjuvants  constituted  by  the  pure  air,  delightful  scenery,  proximity 
to  the  sea,  and  the  complete  change  of  mental  and  bodily  associa¬ 
tions,  involved  in  a  visit  to  a  district  like  that  of  Whitbeck  ;  and  2nd, 
thepeculiar  state  of  combination  iuwhich  thechief  remedial  substance 
exists  in  this  particular  water.  And  on  this  point  1  may  be  allowed 
to  quote  verbatim,  the  remarks  of  Dr.  Davy  and  Mr.  Church, 
premising  that  the  fact  of  the  arsenical  impregnation  of  the  Whit¬ 
beck  water  was  determined  some  years  buck  by  Mr.  Zenuer,  ana¬ 
lytical  chemist  of  Newcastle,  and  was  then  understood  to  be  the 
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necessary  effect  of  the  existence  in  this  mountain  of  large  masses  ot 
arsenical  pyrites  (mispickel). 

“Dr.  Davy  thus  describes  the  water  of  Whitbeck: — ‘It  had  the 
general  character  of  the  mountain  streams  of  the  Lake  District, 
was  perfectly  clear  and  colourless,  and  tasteless.  Of  the  several 
specimens  obtained  I  found  the  specific  gravity  the  same,  and  the 
same  as  that  of  distilled  or  rain  water.  When  evaporated  to  dry¬ 
ness  the  residue  was  very  small,  a  pint  yielding  about  *25  of  a  grain  j 
and  from  the  different  specimens  tried,  not  varying  more  than  one- 
tenth  of  a  grain.  In  each  instance  this  residue  was  found  to  consist 
chiefly  of  common  salt ;  it  tasted  of  this  salt,  and  in  solution  was  co¬ 
piously  precipitated  by  nitrate  of  silver.  Mixed  with  the  common 
saltwas  a  little  magnesia  and  lime,  both  probably  in  combination  with 
sulphuric  acid,  as  sulphate  of  lime  and  of  magnesia,  the  presence  of 
the  acid  being  denoted  by  nitrate  of  barytes  ;  a  trace,  too,  of  oxide 
of  arsenic  was  detected  in  each,  and,  it  may  be  inferred,  in  combi¬ 
nation  viith  potash,  a  trace  of  which  was  also  obtained.  The  arsenic 
was  detected  not  only  by  the  test  of  the  ammoniaco-nitrate  of  silver, 
but  also  by  reduction  to  its  metallic  state  by  sublimation  after  mixture 
with  ferrocyanide  of  potassium.  Of  the  several  specimens  of  water 
tried,  that  procured  in  October,  when  the  stream  was  about  its 
ordinary  size,  afforded  a  somewhat  stronger  trace  of  the  metal  than 
either  the  earlier  or  the  later  the  one  in  August,  1861,  taken  when 
the  stream  was  swollen  after  rain  ;  the  other  in  J auuary ,  1862,  during 
a  frost  of  several  days’  duration,  when  probably  the  water  was 
frozen  at  its  sources — the  stream  being  then  lower  than  common. 
In,  noticing,  however,  the  later,  I  should  except  the  last — that 
taken  in  August  last,  when  the  stream  was  of  about  its  average 
volume,  and  tlie  indications  of  arsenic  nearly  the  same  as  those  of 
October.  In  the  instance  that  the  trace  was  strongest,  judging  from 
comparative  experiments  with  oxide  of  arsenic — experiments  of 
reduction  by  sublimation — the  quantity  of  oxide  contained  in  the 
pint  was  only  about  ’OOS  grain,  or  '064  grain  to  the  gallon.’  ” 

“  Mr.  Church  says:  ‘The  reaction  of  the  water  as  it  issues  from 
the  earth  w  as  faintly  but  unmistakably  alkaline;  on  testing  the  water 
after  ebullition  the  effect  was  more  decided.  The  water  from  many 
Other  sources  in  the  neighbourhood  of  Whitbeck,  where  decomposing 
granite  is  of  common  occurrence,  has  an  alkaline  reaction.  The 
water,  on  examination,  gave  distinct  indications  of  the  presence  of 
arsenic.  This  element,  which  here  probably  exists  as  an  alkaline 
arsenite,  Occurs,  not  as  a  mere  trace,  but  in  determinate  quantity.  I 
have  satisfied  myself  that  in  some  seasons  of  the  year  the  quantity 
present  approaches  a  good  fraction  of  a  grain  of  arsenic  (metallic)  in 
each  gallon  of  water.  The  arsenical  water  is  habitually  uaed  for 
every  purpose  by  the  inhabitants  of  the  little  village  of  Whitbeck.’ 

“From  these  analyses  it  will  be  seen  that  the  arsenic  exists  in  the 
very  same  form  as  that  iu  Fowler’s  solution — namely,  as  arsenite  of 
.  potass;  and  from  the  circumstance  of  common  salt  being  also  present, 
1  have  no  doubt  that  a  minute  quantity  of  iodine  is  likewise  contained 
in  it.  I  may  add,  in  reference  to  this  point,  that  the  sea  is  only  a 
mile  distant  from  the  base  of  Black  Combe,  the  mountain  from  which 
this  stream  descends. 
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“  Another  great  medicinal  advantage  offered  by  this  mineral  water 
is  that  it  may  be  employed  in  the  form  of  baths.  For  proof  that 
arsenic,  especially  when  in  solution,  is  capable  of  being  absorbed 
through  the  unbroken  skin,  I  may  refer  to  the  well-known  and 
justly  celebrated  works  of  Dr.  Alfred  Taylor;  and  on  the  same 
authority,  confirmed  by  other  testimony,  it  may  be  stated  that  this 
substance  does  not  accumulate  in  the  system.  Continued  doses  of 
the  mineral  water  of  Whitbeck  may  therefore  be  given  without  any 
fear  of  poisonous  symptoms  suddenly  manifesting  themselves.  In 
fact,  the  chief  beneficial  effects  of'  arsenic  probably  result  from  the 
greater  activity  induced  by  it  in  all  the  eliminating  organs  of  the 
body,  by  which  retained  secretions  and  other  noxious  matters  are 
discharged,  and  a  more  healthy  action  of  the  depurating  tissues 
induced.  Of  the  general  salubrity  of  the  district  now  under  con¬ 
sideration,  and  of  its  many  agreeable  features  as  a  place  of  resort 
for  invalids,  I  can  speak  in  the  highest  terms,  and  from  personal 
experience,  having  for  the  last  seven  years  visited  it  annually  as  a 
pleasant  and  salutary  change  from  Newcastle.  It  is-  easy  of  access 
from  all  parts  of  the  kingdom.-  There  are  within  a'  short  distance, 
especially  in  Whitehaven,  several  medical  practitioners  of  high 
character  and  great  ability  ;  and  were  a  demand  to  arise  for 
increased  accommodation  for  strangers,  consequent  on  the  use  of 
the  Whitbeck  water  as  a  remedial  agent,.-there  is  every  reason  to 
think  that  the  public-spirited  nobleman  who  is  the  chief  landed 
proprietor  in  that  neighbourhood,  and  to  whom  the  country  is  in¬ 
debted  for  that  beautiful  part  of  England  having  been  rendered 
more  accessible,  would  afford  all  reasonable  facilities.” 


Art.  6. — On  Tobacco ,  in  its  Relations  to  the  Health 
of  Individ  mis  and  Communities. 

By  Dr.  B.  W.  Richardson. 

{Social  Science  Review, ) 

Tn  this  elaborate  paper  Dr.  Richardson  describes  in  detail  all  the 
effects  which,  in  his  opinion,  are  produced  in  the  body  by  tobacco 
as  it  is  used  by  smokers.  Condensed  into  a  few  sentences,  the  details 
may  be  summarized  in  the  following  manner: — 

1.  The  effects  that  result  from  smoking  are  due  to  different  agents 
imbibed  by  the  smoker:  viz.,  carbonic  acid,  ammonia,  nicotine,  a 
volatile  empyreumatic  substance,  and  a  bitter  extract.  The  more 
common  effects  are  traceable  to  the  carbonic  acid  and  ammonia;  the 
rarer  and  niore  severe  to  the  nicotine,  the  empyreumatic  substance, 
and  tlie  extract. 

2.  The  effects  produced  are  very  transitory,  the  poisons  finding  a 
*  ready  exit  from  the  body. 

3.  All  the  evils  of  smoking  are  functional  in  character,  and  no 
confirmed  smoker  can  ever  be  said,  so  long  as  he  indulges  in  the 
habit,  to  be  well :  it  does  not  follow,  however,  that  he  is  becoming 
the  subject  of  organic  and  fatal  disease  because  he  smokes. 

4.  Smoking  produces  disturbances :  (a)  In  the  blood,  causing 
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undue  fluidity,  and  change  in  the  red  corpuscles  :  (J)  on  the  siomach, 
giving  rise  to  debility,  nausea,  and  in  extreme  cases  sickness : 
(c)  on  the  heart,  producing  debility  of  that  organ,  and  irregular 
action :  [d)  on  the  organs  of  sense,  causing  in  the  extreme  degree 
dilatation  of  the  pupils  of  the  eye,  confusion  of  vision,  bright  lines, 
luminous  specks,  and  long  retention  of  images  on  the  retina;  with 
other  and  analogous  symptoms  aflTecting  the  ear,  viz.,  inability  clearly 
to  define  sounds,  and  the  annoyance  of  a  sharp  ringing  sound  like  a 
whistle  or  a  bell :  (e)  on  the  brain,  suspending  the  waste  of  that 
organ,  and  oppres-'-ing  it  if  it  be  duly  nourished,  but  soothing  it  if 
it  be  exhausted;  (/)  on  the  nervous  filaments  and  sympathetic  or 
organic  nerves,  leading  to  deficient  power  in  them,  and  to  over¬ 
secretion  in  those  surfaces — glands — over  which  the  nerves  exert  a 
controlling  force :  (^)  on  the  mucous  membrane  of  the  mouth, 
causing  enlargement  and  soreness  of  the  tonsils — smoker’s  sore 
throat — redness,  dryness,  and  occasional  peeling  off  of  the  membrane, 
and  either  unnatural  firmness  and  contraction,  or  sponginess  of  the 
gums :  (4)  on  the  bronchial  surface  of  the  lungs  when  that  is  already 
irritable,  sustaining  the  irritation,  and  increasing  the  cough. 

5.  The  statements  to  the  effect  that  tobacco  smoke  causes  specific 
diseases  such  as  insanity,  epilepsy,  St.  Vitus’s  dance,  apoplexy, 
organic  disease  of  the  heart,  cancer,  and  consumption,  have  been 
made  without  any  sufficient  evidence  or  reference  to  facts  ;  all  such 
statements  are  devoid  of  truth,  and  can  never  accomplish  the  object 
which  those  who  propose  them  have  in  view. 

6.  As  the  human  body  is  maintained  alive  and  in  full  vigour  by 
its  capacity,  within  certain  well-defined  limits,  to  absorb  and  apply 
oxygen  ;  as  the  process  of  oxydation  is  most  active  and  most  required 
in  those  periods  of  life  when  the  structures  of  the  body  are  attaining 
their  full  development ;  and  as  tobacco  smoke  possesses  the  power 
of  arresting  such  oxydation,  the  habit  of  smoking  is  most  deleterious 
to  the  young,  causing  in  them  impairment  of  growth,  premature 
manhood,  and  physical  degradation. 

If  the  views  thus  epitomized,  in  relation  to  the  influence  of 
tobacco  smoking  on  individuals,  are  true,  we  are  led  without  any 
difficulty  to  the  consideration  of  the  influence  exerted  by  the  habit 
on  communities  and  on  nations.  That  which  smoking  effects,  either 
as  a  pleasure  or  a  penalty,  on  a  man,  it  inflicts  on  any  national 
representaiion  of  the  same  man,  and  taking  it  all  in  all,  stripping 
from  the  argument  the  puerilities  and  exaggerations  of  those  who 
claim  to  be  the  professed  antagonists  of  the  practice,  it  is  fair  to 
say,  that,  in  the  main,  smoking  is  a  luxury  which  any  nation,  of 
natural  habits,  would  be  better  without.  The  luxury  is  not  directly 
fatal  to  hie,  but  its  use  conveys  to  the  mind  of  the  man  who  looks 
upon  it  calmly,  the  unmistakeable  idea  of  physical  degradation. 
Dr.  Dichardson  does  not  hesitate  to  say  that  if  a  community  of 
youths  of  both  sexes,  whose  progenitors  were  finely  formed  and 
pow’erful,  were  to  be  trained  to  the  early  practice  of  smoking,  and  if 
marriage  were  to  be  confined  to  the  smokers,  an  apparently  new  and 
a  physically  inferior  race  of  men  and  women  would  be  bred  up.  Of 
course  such  an  experiment  is  impossible  as  we  live;  for  many  of 
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our  fathers  do  not  smoke,  and  scarcely  any  of  our  mothers,  and  thus, 
to  the  credit  of  our  women,  chiefly,  be  it  said,  the  integrity  of  the 
race  is  fairly  preserved :  with  increasing  knowledge  we  may  hope 
that  the  same  integrity  will  be  further  sustained:  but  still,  the  fact 
of  what  tobacco  can  do  in  its  extreme  action  is  not  the  less  to  be 
forgotten,  for  many  evils  are  maintained  because  their  full  and  worst 
effects  are  hidden  from  the  sight. 

Again,  on  the  ground  of  the  functional  disturbances  to  which 
smoking  gives  rise  in  those  who  indulge  in  it,au  argument  may  be  used 
which  goes  very  deeply,  and  cuts  none  the  less  sharply  because,  in 
one  sense,  it  is  ridiculous.  Put  down  the  smokers  of  Great  Britain 
at  a  million  in  number — they  are  more  than  that,  but  let  it  pass; — 
Why  should  there  exist  perpetually  a  million  of  men,  not  one  of 
whom  can  at  any  moment  be  writ  down  as  in  perfect  health  from  day 
to  day  ?  Why  should  a  million  of  men  be  living  with  stomachs  that 
only  partially  digest,  hearts  that  labour  unnaturally,  and  blood  that 
is  not  fully  oxydised  ?  In  a  purely  philosophical  point  of  view,  the 
question  admits  of  but  one  answer,  viz.,  that  the  existence  of  such 
a  million  of  imperfectly  working  living  organisms  is  a  national 
absurdity,  a  picture  which,  to  a  superior  intelligence  observing  the 
whole  and  grasping  it,  would  suggest  a  mania,  foolish,  ridiculous, 
and  incomprehensible. 

Dr.  Kichardson  cannot  say  more  against  tobacco,  however,  with, 
out  being  led  into  a  wider  question,  the  use  of  luxuries  altogether ; 
on  which  question,  he  says,  “  If  I  were  equally  fair  for  tobacco  as 
against  it,  I  should  be  forced  to  give  it  a  place  as  one  of  the  least 
hurtful  of  luxuries.”  It  is  on  this  ground,  in  fact,  that  tobacco 
holds  so  firm  a  position  : — that  of  nearly  every  luxury  it  is  the  least 
injurious.  It  is  innocuous  as  compared  with  alcohol,  it  does  infinitely 
less  harm  than  sugar;  it  is  in  no  sense  worse  than  tea;  and  by  the 
side  of  high  living  altogether  it  contrasts  most  favourably.  A 
thorough  smoker  may  or  may  not  be  a  hard  drinker,  but  there  is 
one  thing  he  never  is,  a  glutton;  indeed  there  is  no  cure  for  gluttony 
and  all  its  train  of  certain  and  fatal  evils,  like  tobacco.  In  England 
this  cure  has  been  effected  wholesale. 

The  friends  of  tobacco  will  add  to  these  remarks,  that  their 
“friendly  weed  ”  is  sometimes  not  only  the  least  hurtful  of  luxuries, 
but  the  most  reasonable.  They  will  tell  of  the  quiet  which  it  brings 
to  the  overworn  body,  and  to  the  irritable  and  restless  mind.  Their 
error  is  transparent  and  universal,  but  notwithstanding  it  is  practical 
4;ruth  ;  for,  in  their  acceptation,  tobacco  is  a  remedy  for  evils  that  lie 
deeper  than  its  own,  and  as  a  remedy  it  will  hold  its  place  until  those 
are  removed. 


Art.  7. — T addings  without  Eggs. 

By  Dr. - . 

{Social  Science  JRcview,  July  25,  1863.) 

It  would  be  difficult  to  compute  the  number  of  unprincipled 
adventurers  who  thrive  by  means  of  sham  appeals  to  the  judgment 
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and  improbable  promises  to  the  ear,  of  a  discriminating  (?)  and 
highly  gullible  public. 

These  adventurers  comprise  a  motley  group,  from  the  itinerant 
-iEsculapii,  or  street  vendors,  up  to  the  advertising  millionnaires, 
■who  offer  nostrums  to  cure  every  species  of  disorder  to  vfhich 
humanity  is  heir.  Hence,  we  have  innumerable  specifics  for  most 
real  or  imaginary  ailments  ;  plaisters  that  eradicate  corns,  roots  that 
cure  the  toothache,  lozenges  that  remove  the  asthma,  candies  that 
put  to  flight  the  influenza,  syrups  that  soothe  the  throes  of  infancy, 
and  alleviate  the  rheum  of  old  age,  pills  that  rectify  the  most  shat¬ 
tered  constitution,  draughts  that  insure  perfect  health  and  longevity, 
powders  that,  it  they  do  not  exactly  bring  the  dead  to  life,  may  very 
possibly  effect  the  contrary  process. 

All  are  constantly  advertised  in  a  manner  at  once  flashy  and 
attractive,  replete  with  paradoxical  terms,  unknown  to  any  recog¬ 
nised  or  intelligible  pharmacopoeia! 

The  success  attendant  upon  impostors  of  this  class,  has  led  others, 
not  less  morally  obnoxious,  into  the  field  ;  now,  our  bread  can  be 
made  without  yeast,  our  puddings  without  eggs,  and  our  pastry 
without  butter  I  So  that  if  a  determined  stand  be  not  made 
against  such  innovations  upon  the  accustomed  arrangements  of  our 
cuisine,  there  is  no  telling  what  may  be  set  upon  our  tables,  and  how 
soon  our  bodies  may  become  attenuated  lor  want  of  the  usual 
elements  necessary  for  nutrition.  Lately,  a  packet  of  a  so-called 
“  German  Baking  Powder”  has  been  submitted  for  our  inspection. 
The  prospectus  in  which  it  is  wrapped,  sets  forth  in  most  glowing 
terras  the  praise  of  this  very  questionable  commodity  :  it  asserts  that 
bread  made  with  this  powder  is  more  nutritive  and  wholesome  than 
that  ordinarily  manufactured,  and  that  a  larger  amount  ofthe  “  staff 
of  life”  is  obtained  from  the  same  quantity  of  flour,  by  the  use  of 
this  wonderful  ingredient!  To  the  dyspeptic  it  is  invaluable,  as  it 
is  one  of  the  most  effectual  preventives  of  indigestion  ;  it  is  also,  we 
are  assured,  equally  valuable  (?)  in  making  puddings  and  pastry, 
which  it  deprives  of  all  their  indigestible  proportions,  and  if  dripping 
or  lard  be  used  instead  of  butter,  it  removes  all  unpleasant  taste  ! 

It  appears,  from  the  results  of  a  chemical  analysis  of  these 
powders,  that  “they  consist  of  carbonate  of  soda  and  tartaric  acid, 
combined  with  a  small  proportion  of  rice  or  other  flour :  when  mixed 
with  water,  as  occurs  vhen  pastry  is  made,  carbonic  acid  is 
liberated,  and  tartrate  of  soda  formed :  they  are  used  chiefly  to 
render  pastry  light,  and  do  not  generally  contain  any  ingredients  of 
an  injurious  character,  although  of  course  they  are  in  themselves 
non-nutritious.  Egg  powders  are  more  objectionable,  because  some¬ 
times  coloured  with  chromate  of  lead,  and  also  for  the  reason  that 
they  are  substituted  for  eggs,  and  not  possessing  any  of  their  nutri. 
tive  properties.”^ 

The  inventor  of  this  remarkable  powder  must  have  had  unflinch¬ 
ing  faith  in  the  credulity  of  the  public,  as  well  as  a  knowledge 
of  their  reluctance  to  employ  their  reasoning  faculties,  when  puffing 
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advertisements  are  submitted  to  their  attention.  To  our  mind  it 
does  not  require  very  subtle  penetration  to  discover  the  fact,  that  a 
mere  powder  composed  of  soda  and  tartaric  acid,  mixed  with  a  small 
portion  of  rice  flour,  though  free  from  more  objectionable  compounds, 
cannot  become  a  proper  substitute  for  eggs  and  butter ;  yet  that 
many  act  upon  such  a  supposition  there  can  be  little  doubt,  as  we 
have  ascertained  that  about  one  ton  per  day  of  the  questionable 
article  is  consumed.  Apart  from  such  palpable  fraud  itself,  the  use 
of  these  baking  powders  should  be  discountenanced  on  social  and 
hygienic  grounds  ;  the  employment  of  cheap  and  inferior  substitutes 
for  the  genuine  article  is  fraught  with  much  evil  in  cookery,  even 
more  than  in  trade  ;  these  practices  stand  as  a  temptation  in  the  way 
of  domestic  servants,  who,  possibly  accrediting,  in  some  degree,  the 
virtues  so  falsely  and  impudently  affirmed  to  reside  in  these  corn- 
pounds,  are  induced  not  only  to  cheat  their  employers  out  of  the 
nutriment  which  their  bodies  ought  to  receive,  but  to  rob  their 
pockets  into  the  bargain. 


Art.  8. — Poisoning  hy  Milk. 

By  Dr. - . 

{Medical  Times  and  Gazette,  January  31,  1863.) 

A  number  of  persons  occupying  two  of  the  principal  hotels  at 
Valletta,  Malta,  were  seized,  on  the  morning  of  the  17th  inst.,  with 
symptoms  of  irritant  poisoning.  The  Malta  Times  states  that — 

“  All  the  suSerers  were  seized  within  twenty  minutes  to  two  or 
three  hours  after  breakfast;  and  as  the  only  article  of  diet  common 
to  all  was  milk,  and  as  on  other  occasions  of  similar  seizure  the 
cause  was  clearly  traced  to  that  article,  it  is  reasonable  to  infer 
that  in  the  present  instance  the  milk  used  for  breakfast  contained 
the  poisonous  ingredient.  This  conclusion  becomes  almost  a  certainty 
when  it  is  known  that  several  persons,  living  in  the  same  hotels, 
who  had  not  taken  milk  that  day,  escaped,  while,  without  one 
exception,  those  who  had  taken  it  were  seized  with  the  alarming 
illness  described.  Several  families  in  Valletta,  it  is  said,  were 
attacked  in  like  manner  the  same  morning,  after  partaking  of  milk 
for  breakfast ;  even  a  cat,  which  had  taken  some,  showed  the  same 
symptoms  of  having  been  poisoned.  Towards  the  end  of  last  year  a 
number  of  exactly  similar  cases  happened  at  Sliema,  where  the  whole 
family  of  a  field  officer,  with  one  exception,  was  poisoned,  evidently 
by  goat’s  milk  ;  and  about  the  same  time  other  cases  occurred  among 
the  officers  and  men  of  her  Majesty’s  ships 

zxid.  Firebrand,  but  with  no  fatal  consequences.  We  have  also  heard 
of  other  cases  occurring  from  time  to  time.  Poisoning  by  milk, 
therefore,  appears  to  be  not  an  uncommon  occurrence  in  Malta  ; 
but  we  are  not  aware  if  experiments  were  ever  made  by  scientific  men 
to  ascertain  beyond  doubt  the  real  cause  of  the  milk  assuming  this 
dangerous  character.  The  natives  attribute  it  to  the  goats  browsing 
on  a  particular  plant  belonging  to  the  natural  family,  Fuphorhiacea, 
or  spurge  worts,  which  they  call  tenhuta,  and  which,  they  say,  pos- 
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sesses  the  property  of  rendering  the  milk  poisonous  to  human 
beings,  without  inflicting  any  serious  injury  on  the  animal  itself. 
On  the  other  hand,  we  have  heard  this  popular  belief  ridiculed 
by  some  of  the  more  learned  Maltese  physicians,  although  we 
must  confess  we  never  could  perceive  upon  what  grounds.  We  are 
glad  to  learn  that  his  Excellency  the  Governor  has  ordered  a  search¬ 
ing  inquiry  into  the  matter,  and  we  hope  the  result  will  be  the 
adoption  of  means,  if  possible,  to  prevent  such  serious  endangering 
of  life  by  a  common  article  of  daily  food  for  the  future.” 

It  is  well  known  that  the  latex  of  most  of  the  plants  belonging  to 
the  order  Evphorhiacece  has  acrid  and  purgative  properties ;  and  it 
has  also  been  observed  that  in  certain  districts  of  America  the  milk 
and  flesh  of  cows  have  been  rendered  poisonous  by  particular 
pastures,  without  the  health  of  the  animals  being  affected.  Like 
instances  of  numbers  of  people  being  poisoned  by  milk  have  been 
noted  in  various  parts  of  the  continent ;  amongst  others,  at  Aurillac, 
in  France,  and  at  Hereford,  in  Westphalia.  The  latter  cases 
have  been  long  popularly  attributed  to  the  cattle  having  fed  on  the 
Euphorbia  esula.  Such  a  notion  has,  nevertheless,  been  negatived 
by  continental  toxicologists,  on  the  ground  that  cattle  refuse  the 
Euphorbia  as  long  as  grass  and  other  wholesome  vegetables  occur  in 
their  pasturage ;  yet  this  may  be  only  the  cause  why  such  accidents 
do  not  occur  more  frequently.  It  is  a  mistaken  idea  that  the  instinct 
of  ruminants  in  the  choice  of  herbage  always  leads  them  to  refuse 
poisonous  plants.  Oxen  will  eat  the  berries  and  leaves  of  the  yew, 
and  frequently  die  in  consequence,  either  from  the  immediate  effects 
of  the  poison  on  the  nervous  system,  or  subsequently  from  inflam¬ 
mation  of  the  alimentary  canal. 


Art.  9. — Ejndemic  from  Ealing  the  Meat  of  a  Diseased  Cow, 
By  Dr.  Husemann  of  Detmold. 

{Medical  Times  and  Gazette,  December  13,  1S62.) 

Dr.  Ilusemann,  of  Detmold,  gave  an  account  to  the  Congress  of 
German  naturalists  and  physicians,  of  a  new  epidemic  disease,  which 
had  been  observed  by  him  in  August,  1862,  and  which  was  caused  by 
eating  the  flesh  of  a  diseased  cow.  About  160  persons  were  affected. 
The  epidemic  was  novel  in  etiology  as  well  as  with  regard  to 
the  symptoms.  There  were  three  forms  of  it:  one  was  very 
mild,  the  patients  suffering  from  diarrhoea  without  fever ;  another 
was  more  severe  ;  there  being  rigors,  febrile  symptoms,  vomiting, 
diarrhoea,  cerebral  symptoms,  and  violent  pains  in  the  abdomen, 
with  great  sensitiveness  to  pressure  :  the  symptoms  continued  for 
about  a  week.  The  third  form  was  the  most  severe ;  there  was 
general  collapse,  coldness  of  the  extremities,  scarcely  perceptible 
pulse,  etc.  Death  ensued  in  three  cases,  and  convalescence  was 
much  protracted  in  the  others.  The  post-mortem  appearances  were 
gastro-enteritis,  and  hyperoemia  and  extravasation  in  the  cerebral 
meninges,  the  blood  being  dark  and  very  fluid.  There  was  no 
retention  of  urine,  and  no  difficulty  of  deglutition,  whereby  the 
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epidemic  was  distinguished  from  cholera,  and  from  poisoning  with 
sausages.  The  cow  had  had  a  fracture  of  the  ribs  and  pleurisy,  and 
it  was,  therefore,  probable  that  the  meat  had  been  poisoned  in  con¬ 
sequence  of  pyaemia.  The  meat  was  poisonous  whether  roasted  or 
boned. 


Art.  10. — On,  Measly  PorJc» 

By  M.  Delpech. 

(British  Medical  Journal,  February  21,  1863,) 

M.  Delpech  has  just  read  a  paper  at  the  French  Academy  of 
Medicine  on  the  hygiene  of  measly  pork. 

The  “  leprosy”  of  pork,  he  concludes,  consists  in  the  presence  of 
cysticerci  in  the  tissues  of  the  animal,  and  especially  in  its  muscular 
tissue. 

Taken  into  the  human  stomach  with  the  meat  raw  or  not  well 
cooked,  these  animals  are  the  most  common,  if  not  the  sole  source  of 
the  development  of  this  entozoon. 

The  researches,  however,  of  Weiss  of  St.  Petersburg  on  the  flesh 
of  raw  beef,  and  the  curious  facts  collected  by  M.  Judas  from  the 
reports  of  the  military  medical  men,  who  have  pointed  out  the  en- 
demicity  of  the  animals  in  Algeria,  show  that  further  investigations 
are  required  to  prove  that  the  aSection  has  no  other  origin. 

The  cysticerci  exposed  for  some  length  of  time  to  a  temperature 
of  100°  centigrade  (212°  Fahr.)  are  destroyed,  and  the  flesh  con¬ 
taining  them  thereupon  loses  its  hurtful  properties. 

The  cysticerci  are  rarely  found  in  the  fat.  Measly  pork,  there¬ 
fore,  cooked  in  the  neighbourhood  of  the  abattoirs,  under  the  surveil¬ 
lance  of  the  police,  may  be  safely  employed  as  an  article  of  food  ; 
and  the  fat  may  be  also  safely  employed. 

The  cysticerci  in  the  pig  are  derived  from  the  ingestion  of  the 
ova  of  the  taenia  solium,  or  some  other  species  of  worms  enclosing 
the  ova,  which  they  find  in  human  excrements.  This  diseased  con¬ 
dition  of  pork  results  originally  from  the  filthy  condition  in  which 
the  pigs  are  kept. 

It  would  be  well  to  spread  these  facts  widely  and  authorita¬ 
tively  amongst  those  who  breed  pigs.  During  life,  the  characters 
of  this  condition  of  the  pig  are  obscure.  The  presence  of  sub¬ 
lingual  vesicles,  when  it  exists,  is  the  only  sure  sign. 

These  difierent  conditions  have  caused  the  authorities  to  prohibit 
the  sale  of  diseased  pork  j  but  we  may  now  consider  that  this  pro¬ 
hibition  should  be  removed.  Moreover,  the  loss  ought  to  fall  on 
the  person  who  fed  the  animal,  and  not  on  the  butcher  who  buys  it 
for  sale.  This  would  cause  the  breeder  to  be  more  careful  in  the 
keeping  and  feeding  of  his  pigs. 
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AiiT.  11. — On  Siguatera,  or  FisIuPoison  Disease. 

By  Dr.  - 

{Social  Science  Review^  July  19,  1863.) 

There  are  six  varieties  of  poisonous  fishes  already  known  and 
described — viz.:  the  perches,  the  gurnards,  the  flounders,  the  spares, 
the  gobies,  the  sardines,  and  the  globe  fishes,  the  last  including  two 
forms — the  Diodon  and  the  Tetrodon. 

Confining  our  attention  exclusively  to  these  poisonous  fishes,  we 
find  that  they  are  most  common  in  the  following  localities — at  all 
events,  that  they  liave  been  discovered  in  these  localities  more 
frequently  than  elsewhere:  in  the  Caribbean  Sea,  off  Brazil,  New 
Caledonia,  the  Seychelles,  the  Chinese  Sea,  the-Malabar  coast  and 
other  parts  of  India. 

It  should  be  remarked,  that  in  these  poisonous  fishes  the  digestive 
organs,  the  spawn  and  the  liver,  are  invariably  most  dangerous  ; 
and  that  there  are  many  fishes  that  may  be  eaten  with  the  greatest 
safety  when  those  parts  are  avoided.  Another  fact  worthy  of  notice 
is  the  age  of  the  fishes:  some  are  dangerous  when  they  have 
arrived  at  maturity.  The  Lethrinus  mamhoy  for  example,  can  be 
safely  eaten  when  very  young,  but  afterwards  is  exceedingly  dan¬ 
gerous.  Some  naturalists  attribute  the  poisonous  qualities  to  the 
food  found  in  the  seas  frequented  by  certain  classes  of  these  fishes. 
This  is  true  under  some  circumstances,  as  in  the  case  of  the  Meletia 
venenosa,  which  at  certain  seasons  of  the  year  feeds  upon  a  green 
monad  which  covers  the  sea  in  large  quantities.  Wherever  this 
green  monad  is  seen  the  Meleita  is  poisonous,  but  wherever  it  has 
not  appeared  the  same  fishes  are  eaten  with  the  greatest  safety. 
MM.  Foussagrives  and  M6ricourt  agree  with  M.  de  liochas  in  his 
opinion  respecting  the  spawn,  and  with  him  consider  it  as  the  most 
poisonous  part.  If  such  be  the  case,  it  could  soon  be  determined 
by  ascertaining  whether  the  injurious  properties  of  the  fishes  are 
permanent,  whether  in  the  same  species  adults  only  are  poisonous 
in  their  effects,  and  whether  there  is  poison  in  those  fishes  only 
which  contain  spawn.  To  decide  these  questions,  comparative  ex¬ 
periments  might  be  made  v\  ith  the  male  and  female  fishes  of  the 
same  species  inhabiting  the  same  streams  of  water.  If  it  were 
found  that  the  latter  only  were  injurious,  the  difficulty  would  be 
satisfactorily  solved. 

The  Spanish  colonists  gave  the  name  of  Siguatera  to  that  union 
of  symptoms  which  results  from  the  eating  of  poisonous  fishes  indi- 
genous  to  liot  countries.  The  symptoms  which  arise  are  of  two 
kinds — severe  attacks  of  indigestion  or  gastro-enteritic  poisoning; 
or  an  icy  coldness  and  depression,  accompanied  with  great  nervous 
disturbance.  TJie  symptoms  arc  the  same,  whether  severe  enough  to 
cause  death,  or  only  to  excite  inconvenience  or  temporary  derange, 
ment  ;  they  differ  only,  i.  e.,  in  intensity.  Gastro-enteritic  Siguatera 
has  all  the  appearance  of  a  severe  attack  of  indigestion — viz., 
nausea,  vomiting— first  of  the  food,  then  of  mucus— coldness,  de- 
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pression  of  the  pulse,  cramp,  and  diarrhoea.  The  nervous  type  of 
symptoms — viz.,  convulsion  and  paralysis,  which  characterize  the 
process  of  poisoning  by  fishes,  are  not  to  be  found  in  any  case  of 
metallic  poisoning.  They  seem  to  arise  from  a  combination  of 
accidents,  as  if  they  had  been  produced  by  different  vegetable 
poisons  of  narcotic  and  acrid  character.  When  the  Siguatera 
assumes  a  gastro-enteritic  form,  the  sufferer  is,  in  general,  quickly 
restored  to  health  ;  while  the  nervous  symptoms  leave  behind  them 
the  most  serious  traces  of  debility  and  irregularity.  These  have 
been  known  to  continue  for  eight  or  nine  days. 

As  illustrating  the  way  in  which  the  members  of  crews  of  vessels 
are  poisoned  by  the  eating  of  poisonous  fishes,  the  following  facts 
from  the  “  Linnaean  Transactions  ”  for  November,  1S60,  are  valuable. 
The  history  of  the  circumstance  was  communicated  by  Mr.  H.' 
Jameson,  of  her  Majesty’s  ship  Winchester,  to  Sir  William 
Burnett.  The  accident  occurred  on  board  the  Dutch  ship  Vostillion, 
lying  in  Simon’s  Bay,  Cape  of  Good  Hope.  The  Winchester  being 
near,  Mr.  Jameson  was  called  to  render  his  services  to  the  sufferers. 
On  arrival  he  found  that  the  boatswain’s  mate  and  purser’s  steward 
had  been  suddenly  taken  ill  after  eating  a  part  of  a  well-known 
deleterious  fish,  common  in  Simon’s  Bay,  and  called  the  toad  or 
bladder- fish — the  Diodon.  They  had  been  warned  that  the  fish  was 
poisonous,  but  were  resolved  to  try  the  experiment,  the  boatswain 
declaring  that  the  liver  was  not  poisonous,  but  a  great  delicacy. 
They  had  partaken  of  dinner  at  twelve  o’clock  ;  immediately  after¬ 
wards  they  partook  of  the  fish,  and  scarcely  ten  minutes  had  elapsed 
when  the  boatswain  became  so  ill  that  he  was  unable  to  raise  himself 
without  the  greatest  difficulty  ;  his  face  was  somewhat  flushed  ;  his 
eyes  glistened,  the  pupils  were  rather  contracted ;  his  mouth  was 
Open  ;  the  lips  were  tumid  and  somewhat  blue ;  the  forehead 
covered  with  perspiration  ;  the  pulse  weak,  quick,  and  intermit¬ 
tent.  The  patient  was  extremely  uneasy  and  in  great  distress, 
but  still  conscious ;  he  complained  of  pain  from  constriction  of  the 
throat,  and  appeared  inclined  to  vomit.  It  was  with  difficulty  he 
could  swallow  a  powder  with  some  warm  water.  His  state  quickly 
assumed  a  paralytic  form ;  his  eyes  became  fixed  in  one  direction  ; 
his  breathing  was  difficult,  and  accompanied  with  dilatation  of  the 
nostrils  ;  his  face  was  pale,  and  covered  with  cold  perspiration,  his 
lips  livid ;  his  consciousness  and  pulse  failed,  and  in  scarcely  seven¬ 
teen  minutes  after  partaking  of  the  fish  he  was  dead.  The  symptoms 
exhibited  by  the  purser’s  steward  were  of  a  similar  kind.  He  also 
died  within  twenty  minutes  of  the  time  after  he  had  partaken  of  the 
fish. 

The  quantity  consumed  between  the  two  men  was  only  the  liver 
of  one  fish ;  the  liver  might  have  weighed  about  four  drachms. 
The  entire  fish  measured  only  from  six  to  eight  inches  in  length. 

Other  examples  similar  to  the  above  have  been  recorded  by 
Precger;  in  all,  death  was  rapid,  but  we  cannot  stop  to  chronicle 
these,  as  the  effects  were  the  same  as  in  the  instances  above  cited. 
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(b)  concebning  acute  diseases. 

Art.  1 2. — A  Contnhidion  to  the  Therapeutics  of  Continued 

Fever. 

By  Dr.  T.  King  Chambers,  Physician  to  St.  Mary’s 

Hospital,  &c. 

{proceedings  of  the  Royal  Medico-Chirurgical  Society ^  April  28,  1863.) 

Analysis  of  214  cases  of  continued  fever : — 

108  treated  on  “  general  principles 

106  treated  on  a  uniform  plan  of  continuous  nutriment  and 
hydrochloric  acid. 

The  first  series  occurred  during  the  six  years  ending  September, 
1857 ;  the  second  series  during  the  five  and  a  half  years  ending 
March  3lst,  1863. 

Reasons  for  the  cases  being  fairly  comparable : — 1.  They  are  each 
a  consecutive  series.  2.  They  are  spread  over  a  considerable  period 
of  years.  3.  All  treated  by  the  same  physician,  and  under  similar 
circumstances.  4.  Diagnosed  and  recorded  by  independent  regis¬ 
trars.  5.  The  equality  of  the  cases  is  shown  by  the  equality  of  the 
mean  duration  of  their  convalescence. 

Of  the  first  series  .— 

of  13  entered  as  typhus,  3  died  ; 
of  39  entered  as  typhoid,  16  died ; 
of  56  of  doubtful  type,  3  died. 

^  Of  108,  total  of  continued  fever,  22  died. 

Of  the  second  series : — 

of  19  entered  as  typhus,  none  died  j 
of  48  entered  as  typhoid,  2  died  j 
of  39  of  doubtful  type,  2  died. 

Of  106,  total  of  continued  fever,  4  died. 

Excluding  from  the  first  series  2,  and  from  the  second  1,  who  died 
within  two  days  of  admission,  and  gave  therefore  little  scope  for 
judging  of  the  effects  of  treatment,  there  remains  less  than  1  in  5  as 
the  death-rate  under  the  first  treatment,  and  less  than  1  in  35  as 
the  death-rate  under  the  second  treatment.  Therefore  the  second 
method  of  treatment  is  a  powerful  means  of  preserving  life. 

[In  the  discussion  which  followed  the  reading  of  this  paper.  Dr. 
Murchison  said  that  the  treatment  recommended  by  Dr.  Chambers 
closely  resembled  what  he  had  followed  at  the  Fever  Hospital,  during 
the  last  18  months.  The  treatment  of  typhus  and  allied  fevers  by 
the  mineral  acids  was  a  very  old  one ;  it  had  long  been  the  favourite 
treatment  in  many  parts  of  Europe,  particularly  in  Germany  and 
Sweden.  At  the  same  time,  he  had  not  that  implicit  faith  in  it 
which  Dr.  Chambers  appeared  to  have,  and  he  must  protest  against 
Dr.  Chambers’s  inference  that  his  treatment  was  calculated  to  pre¬ 
vent  16  out  of  every  18  deaths  from  fever.  Dr.  Murchison  had 
employed  the  mineral  acids,  in  conjunction  with  wine  and  abundance 
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of  fluid  nutriment,  in  upwards  of  1500  cases,  and  although  he  liad 
often  seen  the  most  marked  improvement  (cleaning  of  the  tongue, 
&c.)  follow  the  use  of  the  acids,  his  statistical  results  had  been 
much  less  favourable  than  those  now  announced  to  the  Society.  He 
was  convinced  that,  with  more  extended  experience,  Dr.  Chambers 
would  be  compelled  to  modify  his  opinion.  Dr.  Chambers’s  statis¬ 
tics  were  open  to  several  fallacies.  1.  The  cases  selected  for  com¬ 
paring  the  results  of  diflerent  plans  of  treatment  had  occurred  at 
diflerent  periods,  instead  of  at  the  same  time.  2.  In  both  series, 
the  form  of  fever  had  not  been  determined  in  a  large  proportion  of 
the  cases,  and  no  details  had  been  given  to  enable  any  one  to  judge 
of  their  nature  or  severity.  Many  of  the  cases  “  of  doubtful  type” 
had  probably  been  examples  of  simple  fever,  which  was  rarely  fatal 
under  any  method  of  treatment.  The  results  would  be  materially 
affected  by  the  proportion  of  cases  of  simple  fever  or  febricula  in 
either  series.  3.  The  rate  of  mortality  in  the  first  series,  treated 
“  on  general  principles,”  was  far  above  the  average  mortality  from 
fever  in  general  hospitals,  and  hence  it  was  not  a  fair  standard  of 
comparison.  The  total  mortality  in  this  series  (including  febricula) 
had  been  20  per  cent.,  for  typhus  alone  23  per  cent.,  and  for  enteric 
fever  no  less  than  41  per  cent.  4.  The  ages  of  the  patients  suffering 
from  the  different  forms  of  fever  had  not  been  given.  Age  exercised 
little  or  no  influence  over  the  rate  of  mortality  of  enteric  fever;  but 
in  the  case  of  typhus,  the  results  of  different  methods  of  treatment 
could  never  be  satisfactorily  compared  without  taking  the  ages  of 
the  patients  into  consideration.  Under  twenty  years  of  age,  typhus 
was  rarely  fatal ;  above  fifty,  the  mortality  was  nearly  60  per  cent. 
5.  The  number  of  cases  was  too  small  to  warrant  any  decided 
opinion  as  to  the  advantages  of  the  treatment  recommended.  The 
second  series  included  only  19  cases  of  typhus  and  48  of  enteric 
fever,  diagnosed  as  such.  A  practitioner,  with  extensive  experience 
in  fever,  might  often  have  20  cases  of  typhus  in  succession  under  his 
care,  without  losing  a  single  case  ;  but  then  if  he  lost  5  cases,  the 
total  mortality  would  be  20  per  cent.  During  last  autumn,  of  41 
successive  cases  of  enteric  fever,  under  Dr.  Murchison’s  care,  only 
2  died,  one  from  perforation  of  the  bowels,  and  the  other  from  acute 
tuberculosis — lesions  not  likely  to  have  been  cured  by  any  treatment, 
yet  the  rate  of  mortality  for  the  entire  year  bad  been  considerably 
greater.  Most  of  the  41  cases  had  been  severe,  but  in  none  had  a 
drop  of  hydrochloric  acid  been  administered.  Dr.  Murchison 
doubted  if  hydrochloric  acid  possessed  advantages  over  the  other 
mineral  acids.  Although  he  believed  that  the  treatment  of  con¬ 
tinued  fevers  by  the  mineral  acids,  together  with  an  uniform  system 
of  nourishment,  was  justified  by  our  knowledge  of  the  pathology  of 
fever,  as  well  as  by  experience,  he  was  confident  that  Dr.  Chambers  a 
statements  were  calculated  to  make  those  who  heard  them  too  san¬ 
guine  as  to  the  results  to  be  obtained  from  it.] 
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Art.  13. — On  the  Prevalence  of  Tophus  Fever  in  London, 

By  Mr.  — 

{Lancet,  October  31,  1863.) 

Typhus  fever  has  been  epidemic  in  London  since  1861.  The  fact 
and  its  cause  are  ably  commented  on  in  an  editorial  article  of  the 
Lancet,  to  which  the  statistics  of  the  London  Fever  Hospital  supply 
the  text,  and  from  which  we  take  the  following  passages ; — 

“  The  admissions  into  the  London  Fever  Hospital  form  the  only 
accurate  measure  of  the  fluctuations  of  the  disease  in  question,  inas¬ 
much  as  the  returns  of  the  Registrar-General  include  all  forms  of 
continued  fevers  and  deaths  from  many  other  acute  diseases  under 
the  common  designation  typhus.  It  may  be  mentioned,  however, 
that  it  appears  from  the  Registrar-General’s  Reports  that  the  deaths 
from  ‘  typhus  ’  in  the  metropolis,  which  in  1860  did  not  exceed  1392, 
rose  in  1862  to  3635,  and  during  the  first  nine  months  of  the 
present  year  (January  3rd  to  October  10th)  have  amounted  to 

“  In  the  years  1858,  1859,  and  1860,  true  maculated  typhus  had 
well-nigh  disappeared  from  London.  In  1858  the  number  of  cases 
admitted  into  the  London  Fever  Hospital  did  not  exceed  15,  several 
of  which  were  of  doubtful  character,  and  for  many  months  not  a 
single  example  of  the  disease  was  observed.  In  the  year  1860  the 
number  of  admissions  into  the  Fever  Hospital  for  all  causes  did  not 
exceed  391,  of  which  the  typhus  cases  constituted  but  a  small 
fraction.  At  this  time,  indeed,  the  Committee  of  Management  con¬ 
templated  the  conversion  of  the  institution  into  an  hospital  for 
general  diseases.  In  October,  1861,  the  number  of  admissions  began 
to  increase,  and  in  1862  it  rose  to  2699,  or  exceeded  the  largest 
number  of  admissions  in  any  previous  year  of  the  hospital’s  history 
by  nearly  1000.  This  great  increase  was  entirely  due  to  typhus 
fever,  and  it  may  be  mentioned  that  during  a  great  part  of  1862, 
patients  were  almost  daily  refused  admission  for  ant  of  room.  The 
cases  were  most  numerous  in  the  months  of  March,  April  and  May. 
As  the  summer  of  1862  advanced,  the  epidemic  appeared  to  subside, 
and,  with  the  exception  of  a  slight  exacerbation  in  the  cold  months 
of  November  and  January,  it  has  continued  to  do  so  uutil  the 
autumn  of  the  present  year,  when  it  has  again  experienced  a  rapid 
increase.  On  August  31st  there  were  in  the  Fever  Hospital  80 
patients,  of  whom  a  considerable  proportion  were  suffering  from 
diseases  other  than  typhus  fever.  At  the  end  of  September  there 
were  134  patients,  and  on  October  20th,  188;  during  the  last  fort- 
night  numerous  a^licants  have  been  refused  admission,  all  the  beds 
being  occupied.  The  whole  of  the  increase  has  been  due  to  typhus. 
The  fluctuations  of  the  epidemic  will  be  readily  uuderstood  by 
referring  to  the  monthly  admissions  for  typhus  into  the  hospital 
since  September,  1861,  which  have. been  as  follows.  From  these 
numbers  all  cases  other  than  typhus  have  been  carefully  ex¬ 
cluded. 
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J  anuary  . . . 

1861. 

1863. 

142 

1863, 

...  123 

February  ... 

— 

154 

...  91 

March 

— 

210 

...  85 

April 

— 

225 

...  92 

May 

— 

215 

...  49 

June 

163 

...  43 

July 

— - 

145 

...  65 

August 

_ 

143 

...  66 

September 

2 

103 

...  97 

October 

12 

108 

...  104^* 

November... 

8 

122 

, 

December  ... 

21 

97 

“  The  epidemic  has  throughout  been  confined  to  the  poorest  and 
most  densely  populated  parts  of  the  metropolis.  In  1862,  1827  cases 
of  typhus  were  admitted  into  the  Fever  Hospital.  Of  the  56 
districts  into  which  London  is  divided,  St.  George  s-in-the-East  fur¬ 
nished  179  cases  ;  St.  Pancras,  162  ;  the  City  of  London,  157 ;  St. 
Marylebone,  116 ;  Lambeth,  107 ;  Holborn,  101 ;  Greenwich  and 
Deptford,  93;  and  the  Strand,  56  ;  whereas,  not  one  case  of  typhus 
came  from  St.  George’s,  Hanover-square,  from  which  patients  suffer¬ 
ing  from  other  forms  of  fever  were  derived.  Of  the  cases  admitted 
from  January  1st  to  October  20th  of  1863,  it  will  be  seen  from  the 
table  which  we  have  prepared  (p.  522),  that  277  have  been  brought 
from  the  South  Division  of  the  metropolis,  215  from  the  East,  141 
from  the  North,  103  from  the  Central,  and  50  from  the  West.  The 
parishes  which  have  supplied  the  largest  number  of  cases  are  St. 
George’s-in-the-East  (103),  Bermondsey  (77),  Lambeth  (72),  Mary¬ 
lebone  (73)',  St.  Pancras  (46),  Greenwich  and  Deptford  (43),  and 
Stepney  (41).  The  several  districts  and  parishes  have  exhibited  re¬ 
markable  fluctuations  in  the  prevalence  of  the  disease.  Thus,  during 
the  first  six  months  of  this  year,  the  East  Division  of  London  fur¬ 
nished  159  cases,  and  the  North  121,  but  the  South  only  73.  Since 
July  1st,  these  proportions  have  been  reversed,  the  South  having 
furnished  204  cases,  the  East  54  cases,  and  the  North  23  cases. 
During  the  first  three  months  of  the  year,  60  cases  came  from  Mary¬ 
lebone  ;  but  in  the  subsequent  six  months,  only  nine  cases.  On  the 
other  hand,  during  the  first  six  months  of  the  year,  only  7  cases  came 
from  Bermondsey,  10  from  Lambeth,  and  2  from  llotherhithe;  but 
since  July  1st,  Bermondsey  has  supplied  70  cases,  Lambeth  62,  and 
Rotherhithe  25.  St  George’s-in-the-East  and  St.  Pancras  are  the 
parishes  which  have  furnished  the  most  constant  and  equable  supply. 
The  recent  increase  of  typhus  has  mainly  occurred  in  the  parishes  of 
Lambeth,  Bermondsey,  Kotherhithe,  and  St.  George’s-in-the-East ; 
although  the  admissions  into  the  Fever  Hospital  during  the  last  three 
weeks  indicate  a  slight  increase  in  almost  all  the  parishes  of 
London. 

“  All  the  patients  who  have  been  admitted  into  the  Fever  Hospital 

*  This  number  only  Includes  the  admissions  from  Oct.  Ist  to  Oct.  20tb, 
inclusive. 
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suffering  from  typhus  have  belonged  to  the  very  poorest  class ;  and 
many  of  them  have  been  in  a  state  of  extreme  destitution,  verging 
on  starvation,  for  weeks  or  months  before  their  illness.  During  the 
year  1862,  no  fewer  than  32  deaths  from  starvation  were  reported 
as  having  occurred  in  London  ;  while  a  large  number  of  patients  were 
sent  to  the  Fever  Hospital  whose  complaint  was  not  fever,  but  ex¬ 
haustion  consequent  on  want. 

“  The  circumstances  preceding  the  present  epidemic  of  i^phus  in 
London  did  not  differ  from  those  of  previous  epidemics.  There  was 
no  failure  of  the  crops  in  England,  but  for  some  time  before  there 
had  been  great  distress  amongst  the  poor  of  London  consequent  on 
the  organized  system  of  strikes,  the  effects  of  which  had  only  been 
temporarily  averted  by  the  relief  from  the  societies  for  promoting 
the  short-hour  movement.  As  in  1826,  1836,  and  1856,  an  artificial 
scarcity  was  the  result.  In  addition  to  this,  the  great  distress  in  the 
provinces  caused  the  poor  population  of  London  to  be  condensed  by 
the  arrival  of  labourers  from  the  country  in  search  of  work.  It  was 
ascertained  that  almost  all  .of  the  first  cases  admitted  into  the  Fever 
Hospital  were  male  tramps,  with  no  fixed  residence,  out  of  employ¬ 
ment,  and  who  had  been  suffering  for  many  weeks  from  want.  There 
was.  no  evidence,  however,  that  they  had  come  from  infected  localities 
or  imported  the  fever  into  London.  Only  a  small  proportion  of  them 
were  Irish,  and  none  had  arrived  recently  from  Ireland.  The  cause 
of  the  epidemic,  in  fact,  appeared  to  have  been  overcrowding  con¬ 
sequent  on  an  extraordinary  amount  of  destitution. 

“  It  is  worthy  of  remark  that  a  similar  observation  was  made  with 
regard  to  the  epidemic  of  typhus  at  Preston  in  the  autumn  of  1862. 
According  to  the  most  reliable  evidence,  true  typhus  fever  had  not 
been  seen  at  Preston  for  a  long  time  belore  the  outbreak  in  question, 
and  no  attempt  had  been  made  to  show  that  it  was  imported.  But 
the  population  had  been  for  months  before  in  a  state  of  great  desti¬ 
tution,  and  the  result  of  this  destitution  was  overcrowding.  From 
the  daily  reports  in  the  Times  it  appeared  that  numerous  cottages 
at  Preston  were  un tenanted,  from  the  inability  of  the  previous  tenants 
to  pay  the  rents  ;  and  that  it  was  the  practice  for  several  families  to 
congregate  in  one  house.  As  many  as  six  different  families  are  said 
to  have  been  collected  in  one  house  of  the  average  size  for  one  family. 
Moreover,  the  result  of  the  Government  inquiry  into  the  matter  was 
to  show  that  the  first  cases  of  true  typhus  observed  at  Preston  oc¬ 
curred  in  a  family  of  four  persons,  who  had  been  living  in  a  small 
room  with  only  600  cubic  feet  of  space,  and  who  were  in  a  state  of 
extreme  want.  The  immense  amount  of  pecuniary  relief  sent  to  the 
distressed  operatives  in  Lancashire,  the  ability  with  which  this  relief 
was  distributed,  and  the  energetic  measures  adopted  by  Government 
in  conjunction  with  the  local  authorities  for  arresting  the  spread  of 
the  fever  after  it  commenced,  probably  prevented  an  epidemic  of 
typhus  like  that  which  resulted  from  the  Irish  famine  in  1847.  Not¬ 
withstanding  the  great  distress,  it  has  been  repeatedly  stated  that 
throughout  the  cotton  districts  of  Lancashire  there  has  not  been  a 
single  death  from  starvation. 

“  It  is  a  remarkable  fact  that  Edinburgh,  where  typhus  fever  was 
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formerly  so  prevalent,  has  hitherto  remained  exempt  from  the  present 
epidemic.  Last  year,  indeed,  when  the  disease  raged  so  furiously 
in  London,  we  are  informed  by  Dr.  Christison  that  typhus  had 
almost  flattered  the  inhabitants  of  the  northern  capital  with  its  ex¬ 
tinction.  Dr.  Christison  thinks  that  typhus  has  of  late  years  been 
wearing  itself  out  at  Edinburgh,  and  attributes  the  circumstance  to 
a  change  in  the  constitutional  type  of  epidemic  diseases.  But  if  this 
be  so,  how  are  we  to  account  for  the  disease  being  so  rife  in  London 
while  it  is  almost  unknown  in  Edinburgh  ?  Axe  we  to  suppose  that 
the  constitutional  type  of  epidemic  diseases  is  dififerent  in  the  two 
cities  ?  Surely  it  is  more  rational  to  refer  the  London  epidemic  to 
local  causes,  which  have  not  been  in  operation  at  Edinburgh. 

“  The  rapid  increase  in  the  prevalence  of  typhus  in  London,  oc¬ 
curring  so  early  in  the  autumn,  forebodes  a  serious  amount  of  the 
disease  in  the  coming  winter.  As  a  rule,  typhus  increases  during 
the  cold  months,  and  does  not  reach  its  greatest  intensity  until 
early  spring.  The  more  severe  the  winter,  the  more  prevalent  will 
the  disease  probably  become.  With  the  above  facts  before  them,  the 
physicians  of  the  London  Fever  Hospital  have  opportunely  addressed 
a  communication  to  the  Medical  Officer  of  the  Privy  Council,  to 
which  we  especially  invite  attention.  They  point  out  the  necessity 
for  making  provision  for  the  isolation  of  the  patients,  and  justly 
observe  that  to  retain  typhus  patients  in  the  dwellings  of  the 
poor,  or  to  receive  them  into  ordinary  hospitals  or  inlo  workhouses, 
under  the  same  roof  with  other  patients,  is  inevitably  to  extend 
and  intensify  the  disease.  We  understand  also  that  the  Committee 
of  Management  of  the  Fever  Hospital  contemplate  the  erection  of 
temporary  wooden  buildings  for  the  accommodation  of  additional 
patients,  and  we  earnestly  trust  that  this  proposal  may  be  carried 
into  execution  without  delay.  If  by  such  a  me.asure  the  hospital 
succeed  in  arresting  the  progress  of  the  epidemic  in  any  district 
of  the  metropolis,  it  will  be  entitled  to  the  lasting  gratitude  of 
the  community.  Prompt  isoLtion  of  the  sick,  however,  although 
necessary,  is  not  sufficient.  Our  Medical  Officers  of  Health  and 
local  authorities  must  bestir  themselves,  to  prevent  the  crowding  of 
our  poor  population,  and  to  enforce  ventilation  ;  while  a  portion  of 
that  great  stream  of  public  liberality  which  has  flowed  so  freely  north¬ 
wards  must  be  directed  towards  our  Ifondon  Poor.” 


Art.  14. — On  the  Disinfecting  Treatment  of  Cholera. 

By  Dr.  Mackat. 

{Madras  QwartcrO  Journal  of  Medicine,  April  1863.) 

Dr.  Mackay  treated  the  three  cases  which  are  given  below  in  the 
Hospital  at  Perambore,  Madras.  He  also  refers  to  the  three  other 
cases  treated  in  the  same  establishment  subsequently,  and  with  the 
same  satisfactory  results.  Commenting  upon  them,  he  says  : 

“  W e  are  aware  that  it  would  be  absurd  to  draw  any  conclusions 
from  so  small  a  number  of  cases,  but  it  will  be  admitted  thaty?ue 
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successive  cures,  at  a  time  when  the  disease  was  prevalent  and  fatal, 
is  encouraging;  and  they  are  recorded  in  the  hope  of  attracting 
attention  to  the  disinfecting  treatment  of  this  disease,  which,  as  far 
as  we  know,  has  not  hitherto  been  fairly  tried.  We  do  not  mean 
to  say  that  calcis  chlorinata  is  the  best  remedy  to  use,  but 
it  happened  to  be  the  only  one  of  the  class  at  hand.  It  is 
a  powerful  stimulant  which  may  add  to  its  efficacy,  and  it  is 
remarkable  how  well  it  was  retained  in  the  above  cases,  whether 
given  by  the  mouth  or  as  an  enema.  Besides  the  remedies 
mentioned,  the  floor  of  the  hospital  ward  and  the  patients’  beds 
were  frequently  sprinkled  with  a  solution  of  chloride  of  lime,  thus 
keeping  up  a  continuous  exhalation  of  chlorine  gas,  which  must 
have  been  inhaled  by  the  patients.  The  surface  of  the  patients’ 
bodies  was  sponged  with  a  tepid  lotion  composed  of  Korton’s 
Deodorising  Fluid.  Chloride  of  lime  was  also  put  into  the  vessels 
in  which  the  evacuations  were  received,  these  were  at  once  carried 
away  and  their  contents  buried  under  ground.  Whether  any  of 
these  measures  have  any  beneficial  influence  on  the  patients  there 
cannot  be  a  doubt  that  they  should  never  be  neglected,  with  a  view 
to  preventing  the  spread  of  the  disease.  The  disinfecting  treatment 
has  been  found  useful  in  typhus  and  enteric  fever,  and  is  .surely 
worthy  of  a  fair  trial  in  cholera.” 

Case  I.  Cholera  S2'>asmodica :  Cure, — Private  Dalliah,  aet.  27  years, 
was  admitted  at  0  a.m.  on  the  15tli  November,  1862.  Stated  that  he 
bad  been  purged  four  times  since  7  A.M.  His  pulse  was  good  and  his 
skir.  natural.  A  dose  of  chalk  mixture  with  catechu  and  opium  was 
given  ;  within  half  an  hour  after  taking  this,  he  had  two  loose  motions, 
slightly  coloured  ;  the  medicine  was  repeated.  At  11  a.m.  he  vomited, 
and  again  at  1  P.M.,  both  times  bringing  up  fluid  not  quite  colourless. 
At  2  p.M.  he  had  a  watery  colourless  motion,  after  which  he  complained 
niuch  of  cramps  in  the  legs.  An  enema  was  then  given,  composed  of 
liquor  calcis  chloiinat.  xxx ;  Aqua  5  ij,  and  repeated  in  half  an  hour. 
A  draught  was  also  given  composed  of  liq.  calcis  chloriuat.  in.  xx ; 
Aquae  5  ij  ;  and  frictions  with  turpentine  ordered  to  be  used  to  the 
extiemities.  The  enemas  and  draught  were  retained,  and  he  had  no  return 
of  vomiting  or  purging  for  three  hours ;  but  the  cramps  continued,  pulse 
became  weaker,  and  his  voice  sank..  During  the  night  he  had  Several 
watery  colourless  motions,  and  vomited  twice.  Cramps  continued.  The 
enej))a  w.as  repeated,  the  quantity  of  liq.  calcis  chlorinat.  being  increased 
to  5  j.  His  pulse  became  very  low,  ammonia  se.squicarb.  in  aqua  camphora 
was  ordered.  The  cramps  now  ceased,  and  did  not  return,  and  the  patient 
gradually  rallied.  During  the  day  of  the  16th  be  passed  three  watery 
colourless  motions,  no  urine  ;  but  his  pulse  improved  gradually,  and  he  was 
able  to  retain  some  arrow*root  congee.  A  sinapism  was  applied  to  the  loins 
in  the  evening.  On  the  morning  of  tlie  17th  he  was  reported  to  have  had 
three  watery  motions  of  the  same  kind  during  the  night.  No  urine  ;  pulse 
the  same  ;  he  was  then  ordered  pot.  chloraS.  gr.  v  ;  acid,  hydrochloric,  dil. 
ni  X  ;  camphor,  gr.  v  ;  to  be  given  in  water  every  two  hours.  He  took 
five  doses  during  the  day-,  passed  a  little  urine  (first  at  9  A.M)  and  had  three 
watery  motions  slightly  tinged  with  bile.  From  this  time  he  gradually  im¬ 
proved.  His  recovery  was  tedious,  but  he  had  no  return  of  the  cholera 
symptoms.  On  the  2lRt  he  had  .a  threatening  of  congestion  of  the  lungs, 
which  passed  off  under  the  use  of  counter-irritation,  &c.,  and  he  suttered 
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from  debility  for  some  time.  He  is  naturally  a  weakly  man,  and  was  not 
fit  to  return  to  his  duty  till  the  14th  of  the  following'  month. 

Case  II.  Cholera  Spasmodica:  Cure. — Private  Sheik  Mootooza,  set.  27 
years,  came  to  hospital  on  the  15th  of  November,  1862,  at  1  P.ai.  Said 
be  had  been  purged  several  times  ;  his  pulse  was  good,  and  he  was  given 
chalk  mixture  with  catechu  and  opiutn.  During  the  next  hour  he 
was  purged  three  times — the  first  two  motions  were  slightly  coloured, 
the  third  like  rice  water,  and  he  vomited  once.  At  2  p.M.  an  enema 
with  liq.  calcis  chlorinat.  tti  xxx.  was  given,  and  repeated  in  half  an 
hour.  These  were  both  retained.  At  3  P.M.  he  took  a  draught  with 
liqr.  calcis  chlorinat.  ^  xx.  Up  to  5  P.M.  he  had  no  return  of  vomiting 
or  purging,  but  complained  of  cramps,  for  which  frictions  of  tmpentine  were 
used.  Between  5  and  7  p.M.  he  had  three  scanty  mcdions,  after  which  he 
became  very  restless,  and  pulse  very  weak,  his  face  looked  ghastly,  and  voice 
sunk.  An  enema  was  given  containing  liq.  calcis  chlorinat.  3  j>  and  re¬ 
tained.  During  the  night  he  took  three  doses  of  amnion,  sesquicarb.  gr.  v, 
in  camphor  mixture,  and  was  able  to  retain  some  congee.  On  the  morning 
of  the  16th  his  pulse  was  hardly  perceptible,  but  skin  not  quite  cold  ;  face 
and  voice  still  sunk;  no  urine;  no  return  of  vomiting  or  purging.  The 
amiuon.  sesquicarb.  was  continued,  and  he  was  ordered  to  have  as  much 
congee  or  chicken  broth  as  he  would  take. 

4  P.M. — Four  motions  since  the  morning,  watery,  but  slightly  coloured  j 
no  vomiting ;  no  urine ;  no  cramps  ;  pulse  slightly  improved.  Ammon, 
sesquicarb.  continued,  and  a  ainapism  applied  to  the  loins.  On  the  morn¬ 
ing  of  the  17th  was  reported  to  have  had  two  motions  during  the  night, 
watery  and  again  colourless  ;  had  passed  no  urine  ;  pulse  not  improved. 
The  following  mixture  was  ordered.  Potass,  chloratis  gr.  v  ;  acid,  hydrochl. 
dil.  ni,  xxx;  camphor,  gr.  v  ;  in  aquae  §  j  ;  to  be  given  every  two  hours. 
At  4  P.M.  he  had  taken  five  doses  of  the  mixtuie,  had  had  two  watery 
coloured  motions,  retained  some  nourishment,  and  passed  a  little  urine  (the 
first  at  8  A.M.)  His  pulse  was  improved.  In  this  case  the  secretion  of 
urine  was  very  slowly  restored,  and  the  patient  had  a  tendency  to  coma.  It 
was  not  tiU  the  morning  of  the  20th  that  urine  was  passed  in  any  quantity 
under  the  use  of  diuretics,  counter-in itation  to  the  loins,  and  fomentations 
to  the  abdomen.  From  this  time  the  patient  rallied  rapidly  and  was  dis¬ 
charged  on  the  26th. 

Case  III.  Cholera  Spasmodica:  Cure. — Private  Sheik  I.smael,  set.  34 
years,  was  admitted  into  hospital  on  the  17th  November,  1862,  at  11  A.M. 
Stated  that  he  had  been  purged  five  times  since  2  A.M.,  his  pulse  was 
pretty  good,  but  he  complained  of  cramps  in  the  lower  extremities  and 
muscles  of  the  chest.  He  was  immediately  given  liq^.  calcis  chlorinat. 

XX  ;  aquae  3  j-  Up  to  4  P.M.  he  had  three  watery 'colourless  motions,  and 
also  vomited  fluid  of  the  same  appearance.  He  had  taken  three  of  the  above- 
men  tinned  draughts.  The  cramps  had  been  relieved  by  frictions  with  turpentine. 
His  pulse  was  getting  very  weak,  and  voice  sunk.  The  draughts  were 
ordered  to  be  continued,  and  an  enema  was  given  immediately,  com¬ 
posed  of  liq.  calcis  chlorinat.  3  j  ;  aquae- 5  >  this  was  retained  for  half 

an  hour. 

During  the  night  he  took  six  doses  of  liq.  calcis  chlorinat.;  had  five 
copious  rice  water  evacuations.  On  the-  morning  of  the  18t,h,  he  passed 
some  urine,  his  pulse  was  very  weak,  but  the  temperature  of  the  skin  good, 
and  he  had  no  more  vomiting.  He  was  now  ordered  ammon.  hydroch. 
gr.  V  ;  acid,  nitro  muriatic,  dil.  tU  xv. ;  aquie  5  iss,  every  three  hours.  The 
next  motion  was  watery,  but  slightly  coloured.  From  this  time  he  gr.adually 
improved,  and  was  discharged  .well  on  the  25th. 
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Aut.  15. — On  the  Treatment  of  Rheumatic  Fever. 

By  Dr.  J.  Birkbeck  Nevins,  Lecturer  on  Materia  Medica, 
Royal  Infirmary  School  of  Medicine,  Liverpool. 

{British  Medical  Journal,  August,  1863.) 

In  a  paper  read  24th  June,  1863,  at  a  meeting  of  the  Lancashire 
and  Cheshire  Branch  of  the  British  Medical  Association,  Dr.  Kevins 
says : — 

“  The  plan  of  treatment  about  to  be  laid  before  you  is  one  for 
which  I  am  not  able  to  claim  the  credit  of  originality,  but  it  is  a 
method  which  I  have  adopted  for  above  fifteen  years  both  in  private 
practice  and  in  an  union  hospital  containing  above  one  hundred  and 
fifty  beds  ;  and  I  think  that,  if  its  advantages  were  more  generally 
known,  it  would  be  more  frequently  practised.  During  this  period 
I  have  made  trial  also  of  the  various  modes  of  treatment  which  have 
prominently  occupied  the  attention  of  the  profession  ;  viz.,  the  opiate, 
the  alkaline,  the  lemon*juice,  and  the  do-nothing  treatment;  but  I 
always  return  to  my  accustomed  plan,  with  confidence  rather  in¬ 
creased  than  diminished  by  the  comparison  with  others.  At  the 
same  time,  I  am  bound  to  confess  that  this  treatment  will  come 
before  you  with  one  very  serious  defect,  which  it  is  vain  now  to 
attempt  supplying — viz.,  the  absence  of  detailed  clinical  reports  of 
the  cases  treated ;  and  I  am  unable,  therefore,  to  say  how  many 
have  been  cured,  or  how  many  days  have  been  required  before  the 
patients  could  walk  about,  how  many  before  they  could  leave  the 
hospital,  or  how  many  before  they  could  go  about  their  work  as 
usual.  Such  phrases  as  ‘  I  feel  very  confident,’  ‘  I  am  thoroughly 
convinced,’  and  the  like,  are  the  nearest  approach  to  accuracy  now 
attainable  ;  and  I  am  well  a«  are  how  much  this  absence  of  exactness 
lessens  the  value  of  any  conclusions  respecting  the  result  of  treat¬ 
ment  in  such  a  disease  as  rheumatic  fever.  With  these  preliminary 
remarks,  I  will  now  proceed  to  the  details  of  the  method. 

It  is  impossible  to  observe  many  cases  of  rheumatic  fever  without 
being  struck  by  the  periodicity  of  the  disease,  as  shown  by  the 
general  aggravation  of  the  pain  and  other  symptoms  as  niaht  comes 
op,  and  also  by  the  copious  sweating,  which  enfeebles  the  patient, 
rather  than  relieves  hiui.  The  long  continuance  of  the  illness,  and 
its  liability  to  return  after  apparent  recovery,  aud  the  length  of  time 
requisite  for  regaining  strength,  are  also  well-known  features.  In 
some  of  these  particulars,  but  especially  in  its  periodic>tl  exacerba- 
tioTis  and  in  its  sweatings,  Heborden  and  others,  and  Dr.  Davis  of 
University  College,  in  a  very  able  paper  on  the  subject,  have  at 
different  times  noted  its  similarity  to  ague,  and  advocated  the  em¬ 
ployment  of  cinchona  or  quinine  for  its  cure;  and  it  is  this  drug 
upon  which  I  look  as  the  basis  of  the  treatment  to  be  proposed  to 
you.  At  the  same  time,  the  experience  of  the  profession  generally 
has  shown  the  great  value  of  iodide  of  potassium  in  chronic  rheuma¬ 
tism  ;  and,  remembering  the  tendency  of  this  disease  to  become 
chronic,  I  always  combine  this  medicine  with  tlie  quinine,  and 
commence  their  administration /row  the  earliest  date  at  which  the 
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patient  comes  under  my  care.  The  presence  of  acute  pain  and  high 
febrile  excitement  does  not,  in  my  experience,  form  any  objection  to 
their  employment ;  and  the  thick  creamy  fur  upon  the  tongue  disap¬ 
pears  more  rapidly  under  their  use  than  under  the  different  methods 
which  I  have  compared  with  it,  either  in  my  own  practice,  or  when 
noticing  that  of  my  brethren  in  the  profession.  The  dose  never 
exceeds  two  grains  of  quinine  four  times  a  day,  with  five  grains  of 
iodide  of  potassium  added  to  each  dose. 

“  The  pain  and  loss  of  rest  are,  however,  so  distressing  to  the 
patient,  that  we  have  been  advised  to  administer  opium  in  quantities 
only  limited  by  the  effect  produced.  And  the  employment  of  this 
drug  as  far  as  may  be  necessary  for  subduing  the  pain  is  a  very  im¬ 
portant  point ;  and  I  therefore  always  leave  two  or  three  doses  of 
opium  pill  or  of  Dover’s  powder  with  the  nurse,  which  are  to  be 
given  successively,  if  the  patient  is  in  severe  pain ;  but  I  very  rarely 
indeed  find  that  the  patient  has  even  asked  for  more  than  a  single 
dose  in  the  twenty-four  hours,  which  I  attribute  to  the  speedy 
and  more  permanent  relief  obtained  by  the  following  element  of  the 
treatment,  to  which  I  attach  very  great  importance.  This  is,  the 
employment  from  the  very  first  of  steam-haths,  even  when  the  patient 
is  so  helpless  that  it  is  impossible  to  move  him  from  the  bed  on  which 
he  is  lying.  These  steam  baths  relieve  the  pain  and  check  the  dis¬ 
tressing  perspirations  in  a  degree  which  I  have  failed  to  obtain  by 
any  other  mode  of  treatment ;  and  they  are  administered  with  the 
greatest  ease  in  the  following  manner. 

“  A  couple  of  common  red  bricks  are  to  be  placed  in  an  oven  hot 
enough  for  baking  bread,  and  in  half  an  hour  or  little  more  they  are 
sufficiently  heated  for  the  purpose.  The  patient’s  body-linen  having 
been  previously  removed,  these  two  bricks  are  to  be  folded  up  in  a 
piece  of  common  thick  flannel  thoroughly  soaked  in  vinegar  and  laid 
upon  two  plates;  and  one  is  to  be  placed  about  a  foot  distant  from 
one  shoulder,  and  the  other  about  equally  distant  from  the  opposite 
leg  ;*  and  the  bed-clothes  are  then  to  cover  the  bricks  ana  the 
patient  closely  round  his  neck.  A  most  refreshing  acid  steam  bath 
is  thus  obtained ;  and  the  supply  of  steam  may^  be  kept  up,  if 
necessary,  by  removing  one  brick  and  replacing  it  with  another 
hot  one  kept  in  reserve.  When  the  patient  has  been  in  the  bath  for 
about  fifteen  or  twenty  minutes,  the  bedclothes  and  plates  should 
be  removed,  and  the  patient  instardly  mopped  all  over  very  rapidly 
with  a  towel  wrung  out  of  cold  water,  and  then  should  be  quickly 
rubbed  dry.f  Dry  warm  linen  must  be  put  on  at  once,  and  dry  bed¬ 
clothes  must  replace  those  which  were  on  the  bed  previously.  The 

*  Care  must  be  t.'iken  not  to  put  the  bricks  too  near  the  body.  I  have 
known  the  thigh  blistered  in  a  patient  who  was  unable  to  niove  away  from 
the  heat  which  was  accidentally  very  near  it.  A  dry  napkin  thrown  over 
the  wetted  one  will  prevent  this  accident,  if  the  bed  is  too  narrow  to  allow 
sufficient  space. 

•f  The  under  sheet  can  be  removed,  and  a  dry  one  substitnted  by  fastening 
the  corners  of  the  dry  sheet  to  those  of  the  damp  one.  Very  little  difficulty 
is  generally  met  with  in  simply  drawing  the  old  sheet  from  under  the  patient, 
when  the  dry  one  follows  it,  and  is  left  in  its  place. 
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patient  generally  experiences  great  and  speedy  relief  from  this  bath. 
The  exhausting  acid  sweats  are  materially  diminished  ;  and  the 
necessity  for  opium,  as  already  mentioned,  is  almost  at  an  end. 

“But  here  the  objection  naturally  presents  itself:  a  patient  in 
rheumatic  fever  suffers  so  severely  from  the  slightest  attempt  to  move 
him,  that  we  are  frequently  obliged  to  leave  him  several  days 
without  changing  his  linen,  from  the  pain  occasioned  by  the  attempt 
to  remove  it  even  leisurely  ;  and  we  have  just  been  told  to  change  it 
quickly,  which  implies  that  the  case  cannot  be  a  very  severe  one,  or 
this  direction  could  not  be  carried  out.  The  difficulty  is  really 
of  the  most  trifling  character,  if  the  simple  precaution  is  adopted 
of  tearing  the  nightshirt  open  from  top  to  bottom  down  the  back. 
The  sleeves  are  then  slipped  over  the  patient’s  arms  almost  without 
moving  them ;  and  the  torn  edges  or  the  linen  are  gently  tucked 
under  his  sides,  from  which  they  can  be  just  as  easily  withdrawn 
the  next  day.  And  by  this  means  he  is  freed  from  the  discomfort 
of  lying  day  after  day  in  linen  soaked  with  acid  perspiration ;  and 
this  is  done  without  the  smallest  pain  to  himseli  or  trouble  to  his 
nurse.  For  many  years  1  used  large  lumps  of  quick  lime,  and 
wrapped  them  up  in  cloths  soaked  with  cold  water  ;  and,  as  soon  as 
the  lime  began  to  slack,  the  patient  was  enveloped  in  a  steam  bath 
from  simple  water ;  but  in  many  places  it  is  difficult  to  obtain  quick 
lime,  and  the  vinegar  is  also  more  refreshing  to  the  patient ;  so  that 
the  vinegar  and  hot  bricks  have  now  quite  superseded  the  lime-bath. 

“These,  then,  are  the  essentials  of  the  treatment :  quinine  and 
iodide  of  potassium  from  the  first,  and  the  steam  hath,  with  the  sub¬ 
sequent  cold  sponging;  and,  as  an  adjunct,  opium  in  small  doses, 
when  necessary  to  procure  sleep. 

“It  now  remains  to  speak  about  the  success  of  the  treatment. 
During  the  fifteen  years  it  has  been  in  use,  I  have  only  had  occasion 
to  apply  a  blister  over  the  heart  in  three  instances  ;  and  this  was 
done  because  the  patient  complained  of  uneasiness  in  the  chest, 
not  because  there  was  any  distinct  evidence  of  pericarditis.  There 
has  not  been  one  case  of  distinct  rheumatic  affection  of  the  heart ; 
but  the  absence  of  clinical  reports  puts  it  out  of  ray  power  to  state 
how  many  cases  have  been  thus  treated.  I  can  merely  say  that  they 
have  been  numerous. 

Next,  as  regards  the  duration  of  the  disease  :  it  is  extremely  rare 
that  it  is  necessary  to  give  two  steam-baths  in  bed,  the  patient  being 
almost  always  able  to  have  the  second  whilst  sitting  upon  a  chair; 
from  which  you  will  draw  your  own  conclusion  as  to  the  rapidity  of 
improvement.  I  am  surprised  when  the  patient  is  not  able  to  walk 
about  the  room,  a  little  at  any  rate,  in  little  more  than  a  week  ;  and 
I  have  a  strong  impression  that  he  is  more  frequently  able  to  do  this 
within  the  week  than  not.  But,  here,  again,  (he  absence  of  exact 
reports  must  be  taken  into  account.  I  further  think  that  from  two 
to  three  weeks  is  the  average  duration  of  the  case  before  the  patient 
is  able  to  walk  Ujp  and  down  stairs  and  to  go  out  of  doors  for  exer¬ 
cise  or  pleasure,  llelapses  are  not  common  ;  and  the  patieuthas  not 
(he  lingering  convalescence  which  I  have  observed  under  other 
methods  of  treatment. 
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“The  steam-baths  and  subsequent  cold  douche  should  be  con¬ 
tinued  after  the  patient  is  able  to  walk  about,  as  they  contribute  to 
the  healthy  action  of  the  skin,  and  promote  the  free  mobility  of  the 
joints  * 

“  If  there  is  great  tenderness  of  any  one  particular  joint,  the  opiate 
embrocation,  containing  in  addition  either  chloroform  or  tincture  of 
aconite,  should  be  gently  painted  over  the  part  two  or  three  times  a 
day  ;  but,  in  the  early  stage,  the  employment  of  friction  appears 
unadvisable  whilst  the  pain  is  very  acute. 

“  The  recommendations  of  the  method  now  presented  to  you  are  : 
that  the  patient’s  strength  is  husbanded  from  the  first,  and  he  has 
neither  the  protracted  disease  nor  the  lingering  convalescence  often 
observed.  Pain  and  sweating  are  more  quickly  relieved  than  by 
any  other  treatment  I  have  seen.  Relapses  are  very  rare  ;  and  so 
far  I  have  not  seen  any  case  of  cardiac  affection  occurring  as  a  con¬ 
sequence  of  the  rheumatism.  I  have  a  strong  conviction  that,  if  the 
method  is  fairly  used  in  two  or  three  cases,  it  will  leave  the  same 
favourable  impression  upon  the  minds  of  those  who  try  it  that  it  has 
produced  upon  my  own,  and  upon  the  students  who  have  watched 
Its  employment  in  the  hospital  to  which  I  have  alluded.” 


Art.  16. — Statistics  of  the  Treatment  of  Rheumatic  Fever. 

By  Dr.  T.  King  Chambers,  Physician  to  St.  Mary’s 

HosjDital,  (fee. 

{British  Medical  Journal,  August,  1863.) 

In  a  short  communication  read  at  one  of  the  recent  meetings  of 
the  British  Medical  Association  at  Bristol,  Dr.  Chambers  says  : — 
“  Since  May  1851,  I  have  had  under  my  care  at  St.  Mary’s  Hos¬ 
pital  243  cases  of  rheumatic  fever.  Of  these, 

20  were  treated  with  5.1  of  nitrate  of  potash  three  times  a  day  ; 
174  with  bicarbonate  of  potash;  viz., 

141  with  3j  or  more  every  two  hours ; 

33  with  less  quantities  or  less  often  ; 

32  (during  the  first  year)  in  various  other  indeterminate  ways  ; 


*  These  baths  are  very  easily  given,  by  placing  the  patient  naked  upon  a 
chair,  and  putting  a  can  containing  a  couple  of  gallons  of  boiling  water  under 
it.  Blankets  are  then  to  be  folded  round  his  neck,  and  made  to  surround 
him  like  a  tent,  reaching  to  the  floor.  In  about  five  or  ten  minutes,  a  red 
hot  brick  should  be  put  into  the  can,  which  renews  the  supply  of  steam. 
The  patient  soon  perspires ;  and  in  fifteen  or  twenty  minutes  the  blankets 
should  be  removed,  and  a  couple  of  quarts  of  cold  water  should  be  poured 
over  his  shoulders  ;  or,  if  he  is  afraid  of  such  heroic  treatment,  he  should  be 
mopped  from  head  to  foot  with  towels  wrung  out  of  cold  water,  By  this 
means  he  is  invigorated  instead  of  feeling  weakened,  and  depressing  per¬ 
spirations  do  not  follow  the  bath.  The  patient  should  sit  upon  a  pillow  or 
doubled  blanket,  on  a  close- bottomed  chair,  not  upon  an  open  cane-bottomed 
one.  I  have  known  a  patient  scalded  by  the  accidental  neglect  ot  this 
precaution. 
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“  To  the  last  11 — that  is,  to  all  since  May  last — no  special  drugs 
have  been  given,  only  a  little  opium  when,  the  pain  was  very 
bad. 

**No  selection  of  cases  was  made. 

“1.  S,€sults  on  the  duration  of  the  Illness. 

“  Of  those  treated  with  nitrate  of  potash,  the  mean  stay 

in  hospital  was . 40'0  days 

Of  those  treated  with  3j  bihoral  doses  of  bicarbonate 
of  potash . 34'3  days 

Of  those  treated  with  less  quantity  of  the  same  .  40'0  days 

Of  those  treated  without  drugs . 30'0  days 

“If  we  exclude  the  last  class,  the  number  of  which  (11)  is  too 
small  for  statistical  deductions,  it  would  seem  that,  though  smaller 
doses  have  no  effect,  yet  that  full  doses  of  the  bicarbonate  of  potash, 
have  some  influence  in  shortening  the  duration  of  the  illness,  from 
the  time  of  commencing  it  to  that  of  the  patient  being  sufficiently 
convalescent  to  leave  the  house  with  safety. 

“  I  may  remark  here  that  any  other  measure  of  the  duration  of 
the  disease  is  quite  untrustworthy  for  statistical  purposes.  The 
different  degrees  of  susceptibility  to  pain  exhibited  by  different 
patients,  the  desire  of  some  to  extenuate,  of  others  to  exaggerate 
their  sufferings,  renders  it  impossible  to  register  truly  even  the 
exact  day  when  the  pain  ceases :  whereas,  in  such  a  short  period  ]as 
they  last  after  the  commencement  of  treatment  (viz.,  two  or  three 
days),  the  exact  hour  would  require  to  be  noted.  It  is  equally  im. 
possible  to  decide  when,  or  even  whether,  the  swelling  or  redness  is 
aU  gone.  Those  who  have  set  clinical  clerks  to  observe  these  facts, 
know  how  little  the  case  books  are  to  be  relied  upon. 

“2.  Results  on  the  Consequences  of  the  Illness. 

“In  respect  of  their  several  preservative  powers  against  the  con. 
sequences  of  rheumatic  fever,  I  find  that — 

“  Of  the  26  treated  with  nitrate  of  potash,  there  were  attacked  with 
inflammation  of  the  heart  while  under  treatment  (carefully  excluding 
all  those  admitted  with  it  already  existing)  five,  or  19‘2  per  cent. ; 
four  having  pericarditis,  and  one  endocarditis  only.  Four  have 
died  ;  two  of  inflammation  of  the  heart,  and  two  of  sloughing  back. 

“  Of  the  174  treated  with  hicarhonaie  of  potash,  there  were 
attacked  with  inflammation  of  the  heart  nine,  or  only  5.3  per  cent.; 
and  none  have  died. 

“  It  would  seem  from  this,  at  first  sight,  as  if  bicarbonate  of  pot¬ 
ash  had  some  preservative  force.  But  the  fact  is,  that  nearly  all  of 
those  treated  by  the  alkaline  method  have  been  subjected  also  to 
what  both  rational  physiology  and  the  subjoined  statistics  seem  to 
show  has  a  much  more  powerful  influence  than  any  drug  in  keeping 
the  heart  from  inflammation.  I  refer  to  blanketing  the  patients. 

“  Up  to  May  1855,  no  difference  was  made  in  the  bedding  of  my 
patients  with  rheumatic  fever  from  that  of  others  in  the  ward  :  but 
after  that  date  they  were  ordered  to  be  enveloped  in  blankets,  and 
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no  linen  ■was  allowed  to  touch  the  skin.  In  nearly  every  case  the 
orders  were  strictly  obeyed. 

“  Of  f>'3,  either  bedded  in  sheets,  or  who  had  wilfully  thrown  off 
their  blankets,  six  contracted  newly  pericarditis  at  least,  if  not  endo¬ 
carditis  as  well ;  three  had  a  relapse  of  pericarditis  on  old  cardiac 
disease  ;  one  had  endocarditis  alone;  nearly  16  per  cent,  had  in¬ 
flammation  of  the  heart ;  and  four  died. 

“  0/*  180  tn  blankets,  none  contracted  pericarditis  ;  none  died  ;  one 
had  a  relapse  of  pericarditis  on  old  cardiac  disease  ;  five  had  endo¬ 
carditis  alone  (in  one  of  these  cases  of  endocarditis  it  was  brought 
on  during  convalescence  by  the  patient  being  dowsed  with  cold 
water  for  an  accidental  hysteric  fit) ;  one  a  relapse  of  endocarditis 
on  old  cardiac  disease. 

“  Not  4  per  cent,  have  had  inflammation  of  the  heart.  When  it 
came,  it  was  of  a  milder  character,  and  was  generally  to  be  accounted 
for  by  some  imprudent  exposure.  That  is  to  say,  that  bedding  in 
blankets  reduces  from  sixteen  to  four,  or  by  a  good  three-quarters,  the 
risk  run  by  ^patients  in  rheumatic  fever  f 


Aut.  17. — Report  of  the  Trial  of  Sarracenia  Purpurea,  or 
Pitcher  Plant,  in  Small-pox. 

By  Mr.  J.  F.  Marson,  Surgeon  to  the  Smallpox  and 
Vaccination  Hospital,  London. 

{Lancet,  July  4,  1863.) 

A  communication,  seemingly  of  great  promise,  from  Mr.  Chalmers 
Miles,  of  the  Boy al  Artillery,  was  read  some  time  since  at  a  meeting 
of  the  Epidemiological  Society  on  the  use  of  sarracenia  purpurea 
in  small-pox.  The  specimens  of  the  plant  which  accompanied  the 
paper  were  submitted  for  trial  at  the  Small-pox  Hospital,  the  root 
tDeing  the  part  of  the  plant  particularly  recommended  for  use.  Mr. 
Marson  proceeds > 

“  The  root  was  said  to  be  the  part  of  the  plant  that,  when  made 
into  a  decoction,  afforded  the  best  form  of  giving  the  medicine. 
There  was  about  enough  for  three  persons  only  in  the  canister 
transmitted  by  Mr.  Miles  to  this  country  from  Nova  Scotia,  and 
given  to  me.  I  had  therefore  to  make  up  my  mind  what  were  the 
most  desirable  cases  of  small-pox  in  which  to  test  its  efficacy.  I 
fixed  ou,  first,  a  malignant  case — one  of  those  attended  with  haemor¬ 
rhage  from  the  mucous  surfaces ;  second,  a  severely  confluent  case, 
such  as  my  experience  has  taught  me  usually  dies,  owing  to  the 
great  amount  of  eruption;  and  third,  if  possible,  a  corymbose  case, 
one  of  those  rather  rare  and  nearly  always  f^al  cases  of  small-pox. 

“  To  give  the  remedy  a  fair  trial,  it  was  necessary  to  have  the 
case  on  which  to  try  it  in  the  early  stage  of  the  disease,  during  the 
first  few  days  of  eruption.  There  was  but  little  small-pox  in  London 
at  the  time  the  plant  was  first  submitted  to  me  for  trial,  and,  although 
I  was  on  the  watch  for  such  cases  as  I  have  mentioned,  several 
months  elapsed  before  I  had  a  suitable  opportunity  of  trying  tho 
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efficacy  of  the  alleged  remedy.  Of  course  I  wished  to  meet  with, 
the  cases  I  had  fixed  on  free  from  any  suspicion  of  their  having 
been  vaccinated.  This  was  absolutely  necessary,  because  vaccina¬ 
tion  has  a  great  influence  in  modifying  what  may  be  called  the 
normal  course  of  small-pox.  After  several  disappointments,  unne¬ 
cessary  further  to  detail,  small-pox  became  epidemic  in  the  autumn 
of  last  year,  and  the  opportunities  of  trying  the  sarracenia  became 
numerous.  About  the  same  time  Mr.  Miles  returned  to  this 
country,  and  he  was  good  enough  to  write  to  me  and  place  at  my 
disposal  any  amount  of  the  sarracenia  I  might  require,  to  be  for¬ 
warded  through  the  agency  of  Messrs.  Savory  and  Moore. 

“  I  tried  the  decoction  of  sarracenia  made  from  the  root,  by  sim¬ 
mering  an  ounce  in  a  pint  and  a  half  of  water  for  four  hours,  until 
reduced  to  a  pint ;  and  a  quarter  part  was  usually  given  for  a  dose 
twice  a  day,  for  two  days  or  more.  I  also  gave,  in  some  cases,  the 
liquor  sarracenise  supplied  by  the  same  firm.  In  all  fifteen  patients 
have  been  treated  with  the  sarracenia,  selected  for  their  severity,  as 
I  have  described — such  cases  as  I  believed  would  not  get  well  under 
ordinary  treatment.  They  have  all  died. 

“  The  cases  were  selected  on  admission  in  the  early  stage  of  the 
disease  on  account  of  the  severe  symptoms  manifested,  and  because 
I  felt  it  was  of  no  use  to  try  the  efficacy  of  the  sarracenia  on  mild 
cases  or  vaccinated  cases,  which  I  knew  very  well  would  recover 
without  anything  being  done  for  them  beyond  the  exhibition  of 
ordinary  care,  the  giving  of  salines  if  required,  occasional  aperients, 
suitable  diet,  &c. 

“I  cannot  say  that  the  sarracenia  had  any  effect  whatever.  It 
did  not  save  life ;  it  did  not  modify  in  the  least  the  eruption  of  smaU- 
pox;  it  did  not  influence  any  of  the  secretions ;  it  did  not  increase 
the  secretion  of  urine ;  in  only  one  instance  did  it  seem  to  act  on  the 
bowels,  and  this  seeming  effect  might  easily  have  been  from  other 
causes.  The  particulars  of  the' fifteen  cases  taken  daily  at  the  time 
of  the  trial  of  the  sarracenia  are  appended  to  the  report. 

“  Two  cases  have  been  admitted  into  the  hospital  that  had  taken 
a  decoction  of  the  leaves  and  stems  of  the  sarracenia  before  admis¬ 
sion.  The  first,  a  very  mild  case,  having  four  vaccine  cicatrices, 
was  highly  modified,  I  believe,  by  the  vaccination.  The  second  case 
was  confluent,  was  without  vaccination,  not  severely  confluent,  and 
was  wholly  unmodifled.  They  both  recovered.  The  recovery, 
might,  perhaps,  by  some  be  attributed  to  the  sarracenia,  but  I  believe 
it  had  nothing  to  do  with  it.  The  vaccinated  case  was,  as  I  hare 
said,  very  mild — due,  I  believe,  to  the  vaccination.  As  to  the  second 
case,  about  half  our  confluent  unvaccinated  cases  recover  with  ordi¬ 
nary  treatment. 

“  In  conclusion,  I  may  state  that  had  I  found  the  sarracenia  do 
ftny  good,  I  should  have  taken  an  earlier  opportunity  of  reporting 
the  fact  to  the  profession.  As  it  failed,  I  thought  it  well  to  defer 
this  report,  that  others  might,  without  bias,  try  the  plant  during  the 
present  epidemic  of  small-pox,  and  favour  us  with  their  opinion  of 
Its  reputed  power  of  controlling  the  course  of  the  disease  in  its 
severe  forms.” 
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Cases  of  Smallpox  treated,  with  Sarracenia  (1862). 

1.  Margaret  C - ,  18  years  of  age  ;  small-pox,  confluent,  with  menor¬ 

rhagia  ;  'unvaccinated.  Was  admitted  into  the  Small-pox  Hospital,  October 
8,  1862  ;  fourth  day  of  illness,  second  of  eruption.  Took  a  quarter  of  a 
pint  of  the  decoction  of  sarracenia  at  one  o’clock  at  night,  October  8th,  and 
a  quarter  of  a  pint,  in  two  doses,  the  following  day.  She  would  not  after¬ 
wards  take  any  more,  and  died  Oct.  12th. 

2.  Mary  Ann  B - ,  11  years;  small-pox,  malignant;  unvaccinated. 

Admitted  Oct.  22nd  ;  fourth  day  of  illness,  second  of  eruption.  Took  two 
ounces  of  the  decoction  of  sarracenia,  made  from  that  sent  by  Messrs. 
Butler  and  McCulloch,  every  six  hours,  until  the  pint  was  consumed, 
beginning  on  the  day  of  admission.  Died  Oct.  25th,  in  the  evening,  seventh 
day  of  illness,  fifth  of  eruption. 

3.  John  M — ■ — ,  11  years;  small-pox,  confluent;  unvaccinated.  Ad¬ 
mitted  Oct.  22ud  ;  fifth  day  of  illness,  second  of  eruption.  Took  the  same 
evening  two  ounces  of  the  decoction  of  sairacenia  (Butler  and  McCulloch), 
and  continued  it  every  six  hours  until  the  pint  was  consumed.  Died  Oct. 
2Sth,  eleventh  day  of  illness,  eighth  of  eruption. 

4.  Elias  H.  F - ,  48  years,  a  machinist  from  Massachusetts;  small-pox, 

confluent;  unvaccinated.  Admitted  Nov,  6ih  ;  eighth  day  of  illness,  fifth 
of  eruption.  Took  the  decoction  of  sarracenia,  that  sent  by  Mr.  Miles,  in 
quarter-pint  doses,  beginning  the  day  of  admission,  twice  the  following  day, 
and  one  dose  the  succeeding  day.  Died  Nov.  13th,  fifteenth  day  of  iUness, 
and  twelfth  of  eruption. 

5.  John  H - ,  18  years,  baker;  sraall-pox,  confluent;  unvaccinated. 

Admitted  Nov.  18th;  fifth  day  of  illness,  second  of  eruption.  Began  the 
decoction  of  sarracenia  the  following  day;  took  two  quarter-pints  one  day, 
and  two  quarter-pints  the  following  day.  Died  Nov.  25th,  twelfth  day  of 
illness,  ninth  of  eruption. 

6.  George  D - ,  25 years,  labourer;  small  pox,  confluent;  unvaccinated. 

Admitted  Dec,  2nd ;  fifth  day  of  illness,  third  of  eruption.  Began  the 
decoction  of  sarracenia  same  day ;  took  one  quarter-pint  dose,  two  doses 
the  following  day,  and  one  the  next.  Died  Dec.  10th,  thirteenth  day  of 
illness,  eleventh  of  eruption. 

7.  William  B - ,  17,  baker;  small-pox,  confluent;  unvaccinated.  Ad¬ 

mitted  Dec.  3rd  ;  fifth  day  of  illness,  second  of  eruption.  Began  the  decoc¬ 
tion  of  sarracenia  next  day;  took  two  quarter-pint  doses,  and  the  remainder 
the  following  day.  Died  Dec.  20th,  twenty-second  day  of  illness,  and  nine¬ 
teenth  of  eruption. 

8.  Charles  B - ,  aged  19,  footman ;  small-pox,  confluent;  unvaccinated. 

Admitted  Dec,  11th;  fourth  day  of  illness,  second  of  eruption.  Began  the 
decoction  of  sarracenia  Dec.  12th,  and  took  the  pint  on  that  and  following 
day  ;  continued  it  through  another  pint,  and  died  on  Dec,  21st,  fourteenth 
day  of  illness,  and  twelfth  of  eruption. 

y.  John  J - ,  aged  25,  draper’s  assistant;  small- pox,  confluent ;  vac¬ 

cinated  in  South  Wales  in  infancy;  no  cicatrix.  Admitted  Dec.  11th ; 
seventh  day  of  illness,  fifth  of  eruption.  Began  the  decoction  of  sarracenia 
the  following  day  ;  took  the  pint  during  the  two  days,  Dec.  12th  and  13th, 
and  continued  it  through  another  pint.  Died  Dec.  15th,  eleventh  day  of 
illness,  ninth  of  eruption. 

10.  John  Z - ,  aged  33,  confectioner;  sraall-pox,  confluent;  vacci¬ 

nated  near  Como;  one  indifferent  cicatrix.  Admitted  Dec.  11th,  second 
day  of  eruption.  Began  the  decoction  of  sarracenia  Dec.  14th,  and  con¬ 
tinued  it  to  a  double  dose,  two  pints.  Died  Dec.  18th,  eleventh  day  of 
illness,  ninth  of  eruption. 
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11.  James  H - ,  aged  21,  labourer;  small-pox,  confluent;  unvacci- 

Dated.  Admitted  Dec.  19th  ;  sixth  day  of  illness,  fourth  of  eruption. 
Began  decoction  of  sarracenia  same  day.  Died  Dec.  28th,  fifteenth  day  of 
illness,  thirteenth  of  eruption. 

12.  Thos.  U.  J - ,  aged  22,  draper’s  assistant ;  small-pox,  confluent ; 

unvaccinated  (cut  twice  for  cow-pox  in  Essex  without  effect).  Admitted 
Jan.  19tb,  1863  ;  eighth  day  of  illness,  sixth  of  eruption.  Began  on  the 
day  of  admission,  one  drachm  of  liquor  sarraceniae  every  four  or  five  hours 
— one  drachm  being  stated  to  be  a  full  dose  ;  took  three  bottles,  jn  all  an 
ounce  and  a  half,  of  the  liquor  sarraceniae ;  no  effect.  Died  Jan.  24th  ; 
thirteenth  day  of  illness,  eleventh  of  eruption. 

13.  Ann  0 - ,  aged  30,  barmaid;  small-pox,  confluent,  haemoiTha^'c ; 

vaccinated  at  Lymington,  two  indifferent  cicatrices.  Admitted  Jan.  24th; 
fifth  day  of  illness,  third  of  eruption.  Began  the  following  day  with  one 
drachm  of  liquor  sarracinee  every  four  or  five  hours;  took  an  ounce  and  a 
half  of  the  liquor  ;  no  effect.  Died  Jan,  28tb,  being  the  ninth  day  of  ill¬ 
ness,  and  seventh  of  eruption. 

14.  Thos.  C - ,  aged  35,  stone  sawyer;  small-pox,  confluent;  unvac¬ 

cinated.  Admitted  Jan.  31st,  1863  ;  eighth  day  of  illness,  sixth  of  eruption. 
Began  with  the  liquor  sarraceniae  on  the  day  of  admission  ;  one  drachm  for 
a  dose  every  five  or  six  hours  ;  took  six  drachms.  Died  Feb.  5th. 

15.  James  U ,  aged  39,  labourer;  small-pox,  confluent;  unvacci¬ 
nated.  Admitted  Jan.  Slst ;  sixth  day  of  illness,  fourth  of  eruption. 
Began  liquor  sarraceniae  same  day  ;  took  six  drachms.  Died  Feb.  5th. 


Art.  18. — Are  Scarlet  Fever  and  Measles  Distinct  Diseases? 

By  Dr.  Wilks,  Assistant  Physician  to  Guy’s  Hospital,  aud 
Physician  to  the  Royal  Infirmary  for  Childreu. 

{Medical  Times  and  Gazette,  Jan.  31,  1863.) 

In  some  clinical  notes  on  Scarlet  Fever,  delivered  not  long^  ago 
at  the  Royal  Infirmary  for  Children,  Dr.  Wilks  says,  enforcing 
what  he  says  by  the  narration  of  certain  cases  :  — 

“  At  one  period  in  medical  history  the  two  affections  were  con¬ 
founded,  but  since  that  time  a  very  broad  line  of  distinction  has 
always  been  made  between  them,  and,  as  a  rule,  no  difficulty  exists 
in  their  separation.  Every  medical  man  must,  however,  at  times 
have  been  puzzled  in  his  attempt  to  declare  to  which  exanthem  the 
particular  case  belonged;  the  difficulty  arising  from  the  apparent 
mixture  of  the  two  diseases,  rather  than  from  the  mere  mildness  of 
the  case,  although  this  constitutes  a  difficulty  of  another  kind  ;  for 
those  who  have  witnessed  an  exanthem  in  a  public  school  must  know 
how  diflercntly  children  are  affected,  and  how,  in  several  cases,  un- 
less  from  a  knowledge  of  the  existence  of  the  disease  in  the  insti- 
tution,  they  would  scarcely  have  recognised  the  true  character  of 
the  affection. 

“We  now  allude  rather  to  cases  where  the  patient  is  very  ill,  and 
the  symptoms  well  marked,  but  partaking  of  characters  belonging 
to  both  scarlatina  and  measles,  so  that  it  is  with  difficulty  a  de¬ 
cision  can  be  arrived  at  concerning  the  true  nature  of  the  illness, 
A  queotion,  therefore,  has  often  arisen  whether  Sydenham  did  right 
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in  drawing  so  distinct  a  line  between  the  two  affections — whether, 
indeed,  they  be  not  modifications  of  one  another,  or  whether  they 
may  not  be  often  combined.  Some  have  thought,  and  such  theory 
is  held  by  many  German  writers,  that  the  disease  which  constitutes 
the  difficulty,  and  which  is  apparently  made  up  of  scarlatina  and 
measles,  is,  in  fact,  a  third  affection  of  an  altogether  distinct  character, 
and  that  three  exanthemata  should  be  recognised — scarlatina,  mor- 
billi  or  measles,  and  rubeola,  the  latter  being  the  name  given  to  the 
affection  of  which  we  are  now  speaking. 

“  The  method  to  be  taken  in  forming  a  conclusion  would  be  pro¬ 
bably  of  the  same  kind  as  that  adopted  with  respect  to  the  contro¬ 
verted  theory  of  the  distinctions  of  continued  fevers — that  if  be¬ 
longing  to  the  same  species  one  would  propagate  the  other,  and  the 
two  would  be  found  associated  ;  but  if  belonging  to  different  species, 
each  would  produce  its  like,  and  very  distinctive  characters  would 
be  preserved  to  them.  So  if  it  be  found  that  the  exanthemata  of 
which  we  are  speaking  are  found  variously  intermixed,  occurring  in 
all  forms  in  the  same  localities  or  the  same  houses,  it  would  be  a 
strong  argument  in  favour  of  their  identity.  If,  on  the  other  hand, 
they  are  found  distinct,  it  would  be  almost  a  proof  that  they  had  a 
nature  sui generis  ;  and  this,  we  think,  will  be  found  to  be  the  case 
with  respect  to  these  diseases.  Measles  or  raorbilli  is  one  form  of 
disease,  and  scarlatina  another ;  whereas  in  all  probability,  the 
rubeola  is  a  third  affection,  distinct  from  both,  and  thus  explaining 
the  difficulty  arising  from  the  apparent  combination  of  the  two,  and 
explaining  also  the  fact  of  the  re-occurrence  of  measles  or 
scarlatina. 

“  Dr.  Copeland  states  that  some  authors  believe  rubeola  to  be  a 
specific  contagious  disease.  Some  consider  it  a  variety  of  one  or 
other  of  the  diseases  which  it  so  closely  resembles — of  either  measles 
or  scarlatina.  Some  consider  it  a  variety  of  scarlatina,  others  allied 
to  measles,  and  others  that  there  is  no  essential  difference  between 
measles,  scarlatina,  and  rubeola.  According  to  this,  rubeola  should 
be  regarded  as.tbe  connecting  link  between  measles  and  scarlatina: 
and  Dr.  Copeland  himself  rather  thinks  that  it  is  a  combination  of 
both,  and  not  a  disease  sui  generis, 

“  The  disease  of  which  we  speak  may  be  characterised,  in  short, 
as  an  affection  having  the  eruption  of  measles,  with  the  throat  of 
scarlatina.  Our  own  attention  was  drawn  to  the  subject  many  years 
ago,  when  attached  to  the  Surrey  Dispensary,  and  a  difficulty 
occurred  to  us  long  before  we  knew  that  any  similar  trouble  had  been 
met  with  by  others  ;  as  for  example,  on  visiting  a  child,  and  finding 
its  skin  covered  with  a  measly  rash,  and,  at  the  same  time,  a  cough 
existing,  with  wheezing,  coryza,  and  the  general  aspect  of  measles, 
we  were  just  on  the  point  of  pronouncing  the  case  to  be  measles, 
when  the  neck  was  observed  to  be  swollen,  and,  on  looking  at  the 
throat,  it  was  seen  to  be  injected,  and  the  soft  palate  tumid,  as  in 
scarlatina.  Always  having  been  in  the  habit  of  regarding  the  throat 
affection  as  the  most  important  feature  of  such  a  case,  we  changed 
our  diagnosis  to  one  of  scarlatina,  but  then  were  rather  annoyed  to 
hear  that  the  child  had  already  had  this  latter  disease,  which  was 
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described  in  such  an  unmistakable  way  that  there  could  be  no  doubt 
of  the  fact.  The  same  difficulty  has  since  often  occurred ;  also  the 
statement  that  children  have  had  measles  and  scarlatina  twice :  as 
well  as  the  announcement  which  one  is  obliged  constantly  to  hear, 
of  one  disease  rapidly  following  the  other,  as  only  lately,  where  we 
were  told  of  the  case  of  a  child  who  was  said  to  have  had  scarlatina 
before  the  rash  of  measles  had  entirely  disappeared, — a  most  un¬ 
likely  circumstance. 

“  At  the  Infirmary  for  Children,  our  experience  being  gained 
mostly  from  the  out-patients,  an  opportunity  for  seeing  the  diseases 
at  their  height  is  not  so  great  as  for  witnessing  its  effects  or  the 
sequel® ;  but  in  these  we  can  every  day  see  that  the  subject  of 
which  we  speak  requires  further  elucidation;  for  example,  in  the 
following  cases  : — 

Case  1. — A  child,  2  years  old,  was  brought  to  the  Infirmary  with  dis¬ 
charge  from  the  ears,  and  enlarged  glands  in  the  neck.  On  making  in- 
quirie.s  as  to  scarlatina,  the  mother  stated  that,  four  weeks  before,  the  child 
bad  a  fever,  but  which  the  doctor  said  was  measles.  Was  it  not  rather 
this  third  disorder,  the  apparent  combination  of  the  two,  or  rubeola  ? 

Case  2. — A  child,  8  years  old,  came  to  the  Infirmary  with  renal  dropsy  ; 
the  mother  said  that  a  month  before  she  was  covered  with  a  rash,  like  that 
of  measles,  and  she  had  a  cough  ;  but,  at  the  same  time,  the  neck  was 
much  swollen,  and  the  throat  was  sore.  Soon  afterwards  the  skin  desqua¬ 
mated.  Was  this  merely  a  mistaken  diagnosis,  or  was  it  a  case  of  rubeola  ? 

Case  3. — A  boy,  aged  5,  wa.s  brought  to  the  Infirmary,  with  large 
suppurating  glands  in  the  neck,  just  as  seen  after  scarlet  fever.  On  making 
inquiries  as  to  the  occurence  of  this  disease,  the  mother  Said  that  a  month 
before  the  child  had  what  was  called  measles.  There  was  a  cough,  and 
a  running  from  the  nose  and  eyes.  The  mother  said  that  the  child  had  had 
measles  before,  and  this  was  the  second  attack. 

Case  4. — A  girl,  aged  5.  Niue  days  before  she  was  taken  with  a 
cough  and  cold,  followed  by  rash,  which  both  the  Doctor  and  the  mother 
considered  to  be  measles.  In  a  day  or  two  there  was  great  swelling  of  the 
throat.  When  she  appeared  at  the  Infirmary,  there  was  no  desquamation 
of  the  skin  ;  but  the  neck  was  very  much  swollen,  just  as  after  scarlet 
fever,  and  there  was  some  bronchitis,  and  in  a  few  days  there  was  discharge 
from  the  left  ear.  The  case  showed  an  apparent  combination  of  the  two. 
AVas  it  not  rather  an  instance  of  a  third  disease  ? 

Case  5. — A  girl,  aged  4,  came  to  the  Infirmary  very  ill,  wasted,  skin  harsh, 
mouth  aphthous,  and  lymphatic  glands  in  neck  much  enlarged.  There  was 
ulceration  of  the  gums  of  the  lower  jaw,  and  a  portion  of  the  alveolar 
process  was  exposed.  This  was  subsequently  removed,  and  the  two  incisors 
of  the  lower  jaw  fell  out.  The  whole  history  suggested  scarlet  fever,  but 
the  mother  Said  that  the  child  had  had  measles  three  weeks  before,  and 
that  one  child  in  the  house  had  died  of  it. 

“Although  most  medical  men  would  consider  it  an  insult  to  sup¬ 
pose  that  they  were  unable  to  recognise  a  case  of  scarlatina  or 
measles,  yet  the  relationship  of  these  two  diseases  remains  in  such 
obscurity,  that  we  would  suggest  that  some  unprejudiced  person, 
with  a  large  Held  of  experience,  should  commence  the  study  of  the 
exanthemata  in  children  de  novo." 
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Art.  19. — Dr.  Jenner  on  ImpedimenU  to  Successful 

Vaccination. 

Bj  Dr. - . 

{Lancet,  October  31,  1863.) 

Just  at  this  time,  while  the  question  of  vaccination  and  its  im¬ 
pediments  and  the  duration  of  its  protective  power  are  of  the 
highest  interest,  and  ought  if  possible  to  be  settled  by  exact  obser¬ 
vation,  the  statistical  results  of  Vaccination  and  Revaccination  in 
the  Ari^  just  issued  in  Dr.  Balfour’s  report  have  considerable 
value.  They  afford  information  supplementary  to  that  obtained  in 
the  course  of  the  recent  Privy  Council  inquiry.  During  the  year 
1861,  in  an  average  force  of  88,955  men,  there  were  fifty-one  cases 
of  small-pox  reported,  of  which  four  were  fatal.  They  are  all  stated 
to  have  occurred  in  men  bearing  marks  of  vaccination.  The  following 
table  shows  the  results  of  vaccination  during  the  year  in  those  re¬ 
spectively  who  bore  marks  of  previous  small-pox,  who  bore  good 
marks  of  previous  vaccination,  who  bore  doubtful  marks,  or  bore 
none  at  all:  — 


class. 

N  umber. 

Results. 

Ill  those  who  bore  m.'irhs 
of  previous  Small-pox. 

In  those  who  bore  good 
marks  of  previous  Vac¬ 
cination. 

In  those  who  bore  doubt¬ 
ful  marks  of  previous 
Vaccination. 

In  those  who  bore  no 
marks  of  previous  Vac¬ 
cination  or  Small-pox. 

Total. 

Soldiers, ' 

A  perfect  Vaccine  pustule 

451-4 

484-6 

236  -8 

326* 

430-6 

not 

- 

2053 

- 

A  modified  ditto  . 

159-6 

157  -4 

606-3 

277-5 

218-7 

Recruits ; 

,  A  failure  in  . 

3S9- 

358* 

257-9 

396-5 

350-7 

Total  . 

1000- 

1000* 

1000* 

1000* 

1000* 

'  A  perfect  vaccine  pustule 

345-5 

407  -3 

461-3 

627-3 

415-5 

Recruits 

4395 

A  modified  ditto  . 

266  -8 

210-8 

301  -3 

202  -6 

242-5 

1  A  failure  in  . 

387-7 

351-9 

237  -4 

270-1 

312- 

Total  . 

1000- 

1000- 

1000- 

1000- 

1000- 

In  connexion  with  these  figures,  which  suggest  some  singular 
doubts  as  to  vaccination  and  vaccinators,  we  insert  the  following 
unpublished  letter  by  Jenuer,  the  illustrious  author  of  vaccination, 
on  the  impediments  to  its  successlul  practice.  Very  few  persons 
have  seen  the  letter,  and  it  is  certainly  of  curious  interest  : 
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“Berkeley,  Dec.  4th,  1817. 

“  Sir, — was  absent  from  home  when  your  obliging  letter  of  the 
24th  of  November  arrived  j  but  I  do  not  think  that  this  is  likely  to 
occur  again  for  some  time,  and  shall,  therefore,  be  very  happy  to 
take  your  little  family  under  my  care  at  the  time  you  mention — the 
latter  end  of  January. 

“  Our  arrangements  must  be  carefully  made,  as  the  children  must 
be  met  here  by  proper  subjects  for  transferring  the  vaccine  lymph ; 
for  on  the  accuracy  of  this  part  of  the  process  much  depends.  It 
may  be  necessary  to  observe  also,  that  amongst  the  greatest  impedi¬ 
ments  to  vaccination  (indeed  the  greatest)  is  an  eruptive  state  of  the 
akin  on  the  child  intended  to  receive  the  infection. 

“  On  this  subject  I  wrote  a  paper  so  long  ago  as  1804,*  and  took 
much  pains  to  circulate  it;  but  I  am  sorry  to  say  that  the  attention 
that  has  been  paid  to  it  by  the  Faculty  in  general  has  been  by  no 
means  equal  to  its  importance.  This  is  a  rock  on  which  vaccination 
has  been  often  wrecked  ;  but  there  is  no  excuse,  as  it  was  so  clearly 
laid  down  in  the  chart. 

“  I  am,  Sir,  your  obedient  and  very  humble  servant, 

“  Edw.  Jennee. 

“To  W.  J.  Den  by,  Esq.,  St.  James’s- square,  London.” 

We  are  indebted  for  this  interesting  document  to  Dr.  Diamond, 
of  Twickenham  House,  whose  erudition  and  literary  tastes  are  well 
known. 


Art.  20. — A  Fatal  Case  of  Varicella. 

By  Dr.  Frederick  J.  Brown,  of  Rochester. 

(British  Medical  Journal,  Oct.  17,  1863.) 

Case. — WilHara  D.  H - ,  aged  3^  years,  was  first  seen  by  me  on 

August  30tb,  1862.  He  had  been  ill  about  five  days  with  chicken-pox. 
The  vesicles  were  desiccating  ;  but  there  were  two  apertures  in  the  skin  of 
the  back,  as  if  portions  had  been  punched  out,  resembling  the  perforating 
ulcer  of  the  stomach.  One  aperture  was  equal  in  size  to  a  groat ;  the  other 
was  rather  smaller.  There  was  induration  and  livid  redness  of  the  skin  of 
the  back,  in  a  diffuse  form,  constituting  erysipelas.  The  child  was  suffering 
from  irritative  fever.  I  ascertained  that  the  urine  was  passed  in  bed,  because 
the  child  dreaded  to  be  lifted  out.  The  course  of  the  erysipelas  was  to  affect 
the  whole  of  the  abdominal  wall.  Peritoneal  effusion  took  place,  with 
diarrhoea  ;  and  the  child  died  on  September  10th. 

The  death-certificate  was  as  follows: — Varicella,  17  days;  erysipelas,  12 
days  ;  peritonitis,  4  days. 

The  treatment  consisted  of  the  application  of  nitrate  of  silver  dissolved  in 
sweet  spirits  of  nitre  (gr.  v  to  3  j)  to  the  erysipelatous  skin,  and  of  zinc 
ointment  to  the  ulcerated  apertures.  Quinine  was  administered  internally. 
Very  little  nourishment  was  taken  by  the  child,  although  beef-tea  and  wine 
were  ordered. 

I  have  brought  this  case  forward,  because  it  is  the  only  fatal  case  of 
varicella  that  I  have  ever  seen.  I  once  saw  an  ulcer  in  the  abdominal  wall 

*  This  paper  was  published  in  the  Medical  and  Physical  Journal  for 
August,  1804. 
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equal  in  size  to  a  halfpenny,  in  a  quadroon  child  ;  but  it  was  not  a  punched* 
out  ulcer.  That  child  recovered. 

In  the' ca.se  under  consideration,  it  is  probable  that  the  wetting  of  the  skin 
by  urine  may  have  determined  the  fatal  event. 

I  do  not  know  whether  perforating  ulcers  have  been  ever  observed  before, 
either  as  an  occasional  occuirencein  the  scabbing  stage  of  varicella,  or  as  an 
event  in  the  course  of  low  foims  of  erysipelas.  It  was  not  a  case  of  ordinary 
sloughing.  There  was  no  appearance  of  gangrene. 

The  sanitary  condition  of  the  house  was  bad.  The  privy  was  close  to  the 
house,  and  waste  water  was  permitted  to  run  into  the  privy,  so  causing 
agitation  and  dilution  of  the  night-soil,  from  which  evaporation  would  be 
constantly  going  on.  The  child  occupied  the  basement  story,  and  was 
lying  within  a  few  yards  of  the  privy.  Another  child  was  suffering  from 
deep  ulceration  of  the  gum  and  cheek;  and  a  week  or  two  after  the  death 
of  the  child  whose  case  has  been  narrated,  there  were  two  children  ill  with 
swelling  of  the  glands  below  the  ear,  accompanied  by  pallid  countenance 
and  feverishness.  These  circumstances  are  evidence  of  defective  sanitary 
condition,  and  show  that  the  family  was  suffering  from  blood-poisoning. 


Art.  21. —  On  the  Treatment  of  Malarious  Fever  hy  the 
Subcutaneous  Injection  of  (Quinine. 

Ey  Mr.  W.  J.  Moore,  Bombay  Medical  Service. 

{Lancet,  August  1,  1863.) 

In  a  short  article  on  this  subject,  Mr.  Moore  says  : — 

“Thave  employed  this  mode  of  treatment  in  upwards  of  thirty 
cases  of  intermittent  fever,  and  in  several  cases  of  remittent,  and 
with  almost  invariable  success,  the  former  class  seldom  requiring  a 
second  application,  the  latter  generally  subsiding  after  the  fifth  or 
sixth  injection.  Since  the  period  I  commenced  to  use  quinine  in 
this  manner  I  have  been  surprised  and  pleased  to  find  in  one  of  the 
medical  periodicals  that  the  same  plan  has  been  pursued  by  Er. 
Chasseaud,  of  Smyrna,  who  reports  ISO  cures,  and  especially  recom¬ 
mends  the  system  in  fever  complicated  with  gastric  symptoms,  when 
the  exhibition  of  quinine  by  the  mouth  is  often  ‘  inefficient,  difficult, 
and  hazardous.’ 

“I  use  the  strongest  solution  of  quinine  which  can  be  prepared-— 
viz.,  thirty  grains  of  quinine,  eight  or  ten  drops  of  dilute  sulphuric 
acid,  and  half  an  ounce  of  water.  Of  this  I  inject  from  half  a  drachm 
to  a  drachm,  the  former  quantity  containing  some  four  grains  of  the 
active  agent.  With  the  exception  of  a  little  sulphate  of  soda  if  the 
bowels  are  confined,  1  use  no  other  remedies  whatever  in  nnconi- 
plicated  cases  of  any  type  of  malarious  fever.  When  the  spleen  is 
enlarged,  or  if  a  leucocythemic  condition  is  present,  I  prescribe,  as 
an  additional  curative  agent,  one  or  other  of  the  preparations  of  iron 
— very  frequently  the  citrate  of  iron  and  quinine. 

“I  generally  inject  beneath  the  skin  over  the  outer  belly  of  the 
triceps  extensor  muscle,  and  sometimes  over  the  deltoid.  I  have, 
however,  used  the  syringe  with  equal  effect  on  the  thigh  and  calf, 
and  in  cases  of  enlarged  spleen  have  thought  the  action  ot  the  rernedy 
increased  by  injecting  over  that  organ.  I  use  a  small  glass  syringe 
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with  the  screw  action,  and  furnished  with  a  sharp  silver  point  some 
half  an  inch  in  length.  The  latter  is  introduced  beneath  the  in¬ 
tegument  half  an  inch  or  less,  and  the  pain  is  not  greater  than  the 
prick  of  a  pin.  Indeed,  patients  have  frequently  declared  they  would 
rather  submit  to  this  process  than  taste  the  oitter  of  quinine.  I 
have  never  seen  the  slightest  inflammation  or  irritation  follow  the 
operation,  except  in  two  instances.  In  one  of  these  this  result  waa 
due  to  the  instruments  employed — namely, a  small  trocar  and  common 
glass  syringe;  in  the  other,  to  quinine  in  suspension  being  used  instead 
of  in  solution.  Indeed,  I  have  reason  to  think  that  quinine  in  sus¬ 
pension  is  very  irritating  to  the  tissues,  and  this  is  what  physiology 
would  lead  us  to  expect,  as  it  is  certain  that  when  a  fluid  material  ia 
introduced  into  the  areolar  structure,  itwill  be  absorbed  more  directly 
than  any  solid  mass  could  be.  Therefore,  to  avoid  irritation  of  the 
parts,  and  also  to  prevent  ‘choking 'of  the  syringe  (and  which 
instrument  waa  procured  from  England),  I  insist  upon  a  perfectly 
clear  solution  of  the  alkaloid. 

“  The  best  time  to  inject  is  shortly  before  the  expected  cold  fit,  but 
it  may  be  done  during  the  first  stage  with  the  effect  of  lessening  and 
sometimes  stopping  the  whole  paroxysm.  Latterly,  when  a  patient 
presents  at  the  morning  visit,  who  expects  an  accession  during  the 
day,  I  have  injected  at  the  time,  and  nearly  invariably  the  fever  has 
stopped. 

“in  cases  of  remittent  I  have  endeavoured  to  inject  during  the 
remission,  but  do  not  wait  for  this  period.  In  severe  cases  the 
injection  should  be  repeated  at  intervals  of  six  or  eight  hours. 

>,“1  believe  four  or  five  grains  of  quinine  injected  beneath  the 
integument  are  equal  in  their  eflfects  to  five  or  six  times  that  amount 
taken  in  the  stomach ;  also,  that  the  effects  are  more  certain  than 
when  taken  in  the  ordinary  method ;  also,  that  relapsing  attacks 
are  less  common  than  when  the  remedy  is  administered  by  the 
mouth.” 


Art.  22. —  On  the  Fevers  of  the  South-East  Coast  of  Africa. 

By  Mr.  Charles  J.  ^Mellor,  Medical  Officer  of  Dr.  Livingstone’s 

Exploring  Party. 

{British  Medical  Journal,  October  25,  1862.) 

The  fever  of  the  Zambesi,  as  found  by  Dr.  Livingstone  in  1858, 
was  described  as  of  the  sthenic  intermittent  kind.  That,  however, 
of  the  last  year  has  rarely  assumed  this  character,  being  generally 
of  the  asthenic  remittent  type  ;  when  intermittent,  being  only  so  for 
a  short  time,  and  always  resolving  into  remittent.  As  it  was  first 
observed  in  1858,  the  paroxysm  was  sudden ;  there  were  few  pre- 
monitory  indications;  the  patient  had  chills  and  rigors,  with  head¬ 
ache,  pain  in  the  temples,  and  aching  of  the  loins.  In  the  hot  stage, 
there  was  complete  stoppage  of  secretions  ;  the  headache  became 
more  and  more  severe ;  occasionally  there  was  delirium.  The 
tongue  did  not  always  change  with  the  progress  of  y^mptoms :  it 
might  remain  healthy -looking  through  this  stage.  It  was  when 
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these  symptoms  are  established  that  the  Livingstone  specific  must 
be  given,  if  the  first  stage  had  been  allowed  to  pass  without  its 
administration.  The  composition  of  this  powder  is  the  following  : 
Rhubarb,  gr.  x  ;  resinous  extract  of  jalap,  gr.  viij  ;  calomel,  gr.  iv  ; 
quinine,  gr.  iv.  This  quantity  used  to  be  given  in  five  pills,  with 
the  view  to  relieve  the  prima  vice  quickly.  Quinine  was  given 
about  an  hour  after  the  pills,  and  continued  every  two  or  three 
hours,  in  five  or  ten-grain  doses,  to  cinchonism.  The  greater  the  deaf¬ 
ness  produced,  the  greater  was  the  assurance  of  speedy  restoration. 

Generally  the  force  of  the  attack  was  spent  by  the  full  action  of 
the  pills ;  and  it  was  not  uncommon  for  the  patient  to  resume  his 
occupation  on  the  third  day  after  that  of  the  attack.  The  excep¬ 
tional  cases  were  those  in  which  the  fever  had  been  brought  on  by 
exposure  to  wet  or  sun,  and  the  treatment  had  been  delayed ;  or  in 
which  obstinate  vomiting  was  present.  Quinine  was  continued  in 
five-grain  doses  until  perfect  restoration  was  secured,  when  the 
ordinary  three-grain  dose,  taken  with  coffee  early  in  the  morning, 
was  resumed.  The  attacks  were  sharp,  but  short,  quickly  gave  way 
to  treatment,  and  left  the  patient  apparently  none  the  worse. 

In  the  past  year,  however,  the  fever  has  taken  a  less  active  form ; 
the  symptoms  have  been  less  decided  ;  the  stages  ill-defined,  or 
none  ;  and  treatment  less  efficacious.  So  irregular  have  the  symp¬ 
toms  been,  that  the  sthenic  class  is  now  the  least  often  found  ;  very 
rarely  is  the  intermittent  form  met,  and,  when  purely  so  at  the 
onset,  it  soon  becomes  remittent.  The  symptoms  may  be  classed, 
according  to  their  regularity  and  force,  under  three  heads  :  1.  Those 
of  the  sthenic  form  of  fever,  in  which  they  are  most  highly  developed 
and  defined ;  2.  Those  of  the  asthenic  form,  where  no  order  is 
followed — a  prolonged  cold  or  hot  stage,  or  absence  of  one  stage 
altogether,  ending  in  great  exhaustion,  relieved  only  when  full 
perspiration  is  procured ;  3.  The  ephemeral — a  mild  form  of  the 
sthenic,  in  natural  sequence,  and  lasting  but  a  short  time  without 
any  complication.  The  sthenic  form  is  that  generally  met  with 
in  first  attacks,  and  answers  to  that  described  by  Dr.  Livingstone 
in  his  letter  to  Sir  James  Clark  in  1859  ;  but  the  treatment  has 
not  been  so  successful  in  producing  rapid  cures.  The  purgative 
“  specific”  has  had  to  be  repeated  frequently  before  relief  came  ; 
ana  when  this  has  been  necessary,  and  tioie  been  lost,  the  cure  has 
been  by  so  much  delayed  ;  so  that,  in  place  of  three  days,  we  must 
say  seven,  as  the  average  time  of  each  patient  on  the  sick-list.  Head¬ 
ache  has  always  been  the  last  symptom  to  leave  ;  and,  so  long  as  it 
has  lasted,  large  doses  of  quinine  have  been  continued. 

But  when  the  patient  has  had  frequent  attacks,  the  stages  become 
less  marked,  and  the  symptoms  less  amenable  to  treatment.  The 
premonitory  symptoms  are  ill-defined.  The  fever  may  be  ushered 
in  by  the  patient  feeling  chilly,  or  as  though  currents  of  cold  air 
were  passing  over  the  spin?  ;  or  there  may  be  a  distinct  rigor. 
This  state  may  be  continued  for  twenty-four  hours,  or  alternate  for 
that  or  a  longer  time  with  headache  and  heat  of  skin.  There  may 
be  no  cold  stage  at  all,  or  no  hot  stage  ;  or  the  paroxysm  may  consist 
only  of  alternations  of  the  two ;  the  headache,  pains  in  the  loins,  and 
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languor,  meanwhile  increasing.  There  may  be  vomiting  from  the 
Outset;  when  this  occurs,  the  case  is  always  tedious.  Or  the  cold 
stage  may  be  so  prolonged  that  reaction  is  with  difficulty  induced. 
The  tongue  ,may  be  foul,  or  clean  throughout ;  but  relief  will  not  be 
afforded  until  the  secretions  are  restored  healthily,  and  free  perspi¬ 
ration  procured.  The  symptoms  may  be  so  few  and  undeveloped 
that  they  are  scarcely  noticeable  ;  and  a  man  who  has  had  fever 
frequently  will  only  be  able  to  appreciate  them  for  what  they  prog¬ 
nosticate,  If  left  alone,  they  recur  again  and  again,  gradually 
prostrating  the  patient,  and  ultimately  merging  into  the  remittent 
form  when  they  have  almost  exhausted  the  strength  of  the  victim. 
It  is  in  the  insidious  progress  of  these  symptoms  that  the  opportunity 
is  lost  of  treating  actively.  The  first  symptoms  may  oe  merely 
giddiness,  and  a  feeling  of  languor,  not  calling  for  more  than  a 
stimulant.  If  they  recur,  the  same  remedy  is  used  with  quinine. 
But,  though  relieved,  the  patients  are  not  cured  ;  they  become  jaun¬ 
diced  gradually,  and  sickly-looking ;  and  now  the  tongue  for  the 
first  time  may  become  foul,  though,  unless  there  be  other  evidence 
of  hepatic  derangement,  it  is  as  often  clean  and  pale  throughout. 
And  now,  when  the  system  has  already  become  debilitated,  the  diffi¬ 
culty  arises  in  the  treatment,  as  the  means  taken  to  relieve  the 
liver,  whether  mild  or  active,  cannot  be  depended  upoq  to  relieve  the 
system  thoroughly,  as  in  the  sthenic  type  of  the  disease.  The  liver 
may  be  relieved  ;  but  generally  relief  is  not  obtained,  and  the  pros¬ 
tration  becomes  greater  the  oftener  this  form  of  medicine  is  adminis¬ 
tered.  It  is  generally  in  this  condition  that  vomiting  sets  in,  frus¬ 
trating  every  attempt  to  push  in  sustenance  or  medicine. 

The  oftener  a  patient  suffers  in  this  way,  the  more  spurious  and 
irregular  is  the  process  of  the  fever.  The  intervals  of  attacks  never 
permit  him  to  resume  work  long ;  headache  and  giddiness,  loss  of 
appetite  and  sleep,  keep  him  constantly  ailing.  He  seems  to  be  only 
cured  so  long  as  he  is  under  the  full  influence  of  quinine.  Large 
doses  have  been  given  to  patients  suffering  in  this  way — ten  or 
twenty  grains  every  day,  so  long  as  the  slightest  indication  of  the 
approach  of  an  attack  existed,  or  the  symptoms  from  the  last  one  had 
not  entirely  disappeared.  But,  though  lessening  the  severity,  they 
have  never  warded  off  an  attack,  nor  lengthened  the  intervals  be¬ 
tween  the  paroxysms. 

It  is  not  unfrequent  that  after  sthenic  fever,  a  patient  may,  after 
regaining  health,  suddenly  lose  appetite  and  sleep,  and  have  pricking 
sensations  through  the  skin,  with  constipation  or  diarrhoea.  These, 
if  allowed  to  take  their  course,  or  if  only  treated  individually,  resolve 
into  periodical  returns,  and,  progressing  in  development,  assume  the 
remittent  form.  In  treating  each  symptom  as  it  arises  (when  point¬ 
ing  to  functional  disorder  in  any  organ)  specifically,  autiperiodic 
doses  of  quinine  are  given  ;  and,  should  this  combination  of  treat¬ 
ment  prove  ineffectual,  it  has  been  found  best  to  treat  for  the  removal 
of  vitiated  secretion,  and  restoration  of  healthy  action  in  the  liver 
and  any  other  organ  aflected  ;  following  with  quinine  to  cinchonism, 
and  continuing  its  use  in  large  doses  almost  to  cinchonism  until 
every  symptom  shall  have  disappeared.  As  a  rule,  this  treatment  is 
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sufficient ;  but  when  a  patient  falls  into  this  form  of  fever,  he  is  in  a 
low  condition  of  health,  pale,  and  dyspeptic.  Vomiting  may  set  in 
at  any  time,  and,  if  it  be  long  continued,  will  delay  the  cure ;  for 
until  the  remedies  can  be  retained,  and  the  secretions  restored  in 
healthy  form,  no  permanent  relief  can  be  expected.  Generally,  when 
vomiting  is  severe,  there  is  jaundice,  sometimes  with  pain  over  the 
hepatic  region.  So  soon  as  medicines  can  be  retained,  a  large 
dose  of  calomel  and  jalap  is  given.  In  addition  to  large  bilious 
evacuations  by  stool,  the  urine  is  frequently  found  deeply  tinged  by 
bile. 

The  same  complications  may  occur  in  the  process  of  the  sthenic 
form.  The  liver,  though  relieved  at  first,  may  suffer  blockade  a 
second  time  ;  jaundice  may  be  universal  in  a  few  hoars,  with  tender¬ 
ness  over  the  liver  ;  or  there  may  be  complete  arrest  of  the  secretion  : 
and,  when  this  amounts  to  suppression,  the  circulation  becomes 
clogged  ;  the  heart’s  action  is  troubled,  and  frequently  a  mitral  bruit 
is  heard  ;  and  there  is  a  feeling  of  weight  at  the  praecordia.  As  the 
functions  of  the  liver  and  eraunctories  are  restored,  the  heart’s  action 
becomes  more  natural ;  but  bruits  have  remained  until  the  strength 
and  flesh  have  been  made  good.  In  two  cases,  an  anaemic  condition 
remained  after  treatment  had  reproduced  healthy  action  of  the  liver 
and  kidneys.  If  a  loud  bruit  de  diable  was  heard  along  the  course 
of  each  jugular,  as  well  as  a  loud  mitral  murmur,  both  gradually  dis¬ 
appeared  as  health  and  strength  returned. 

In  the  asthenic  variety,  a  murmur  has  commenced  with  the 
earliest  symptoms,  and  has  progressed  and  faded  away  with  them. 
Indistinct  at  first  at  the  heart’s  apex,  it  has  grown  more  defined, 
being  accompanied  when  loudest  with  a  bruit  along  the  jugulars  j 
and  it  has  died  away  as  it  commenced.  But,  in  its  progress,  the 
heart’s  action  is  troubled ;  the  patient  feels  oppression  and  distress 
in  the  region  of  the  heart;  he  cannot  sleep  from  the  continuance  of 
these  sensations,  and  finds  it  difficult  to  lie  on  either  side  with 
comfort  when  there  is  bruit  de  diable  along  both  jugulars.  The 
cause  of  this  may  be  found  in  the  anaemic  state  into  which  patients 
rapidly  fall  after  long-continued  spurious  fever,  orafterlong-continued 
sthenic,  in  which  the  treatment  has  been  active,  and  heroic  doses 
(twenty  grains  of  the  specific,  repeated  three  or  four  times  in  the 
course  of  twenty-four  hours)  have  been  used.  Corroborative  of  this 
view,  we  find  frequently  oedema  of  the  lower  extremities,  without  any 
indication  of  renal  disorder,  blanched  skin,  small  weak  pulse,  and 
tendency  to  syncope. 

After  many  attacks,  the  spleen  frequently  suffers.  Attention  is 
first  directed  to  it  by  pain  and  tension  beneath  the  ribs,  simulating, 
from  its  suddenness  and  acuteness,  pleuritic  affection.  Percussion 
and  auscultation  will  soon  define  the  limits  of  the  enlargement,  as  the 
spleen  presses  forward  immediately  against  the  cartilages  of  the 
lowest  ribs,  and  the  anterior  edge  forms  a  distinct  prominence. 

As  sequelae,  may  be  mentioned  intractable  diarrhoea;  headache, 
general,  or  hemicranial,  or  over  the  brow;  vertigo;  and,  in  the 
asthenic,  oedema  of  the  legs.  Ulcers  form  from  the  smallest  abrasion, 
and  will  not  heal  until  the  general  tone  be  improved. 
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There  is  a  modification  of  the  symptoms  of  this  fever:  it  is  simply 
the  mildest  form  of  all  the  stages  in  natural  sequence.  It  does  not 
require  the  active  treatment  of  the  sthenic,  but  it  must  be  at  once 
combated  with  the  usual  means  in  smaller  doses ;  and  quinine  must 
be  continued  to  cinchonism.  If  neglected,  itwill  recur  as  intermittent; 
soon,  however,  becoming  remittent.  Those  who  have  been  longest 
resident  in  the  country  have  these  slight  attacks.  The  strength  is 
very  slightly  affected  by  them.  The  treatment  is  based  on  the  prin¬ 
ciple  that  the  prima  via  must  be  relieved  and  healthy  secretion 
restored  before  any  permanent  good  can  be  effected.  With  this 
view,  the  composition  of  jalap,  calomel,  and  rhubarb,  is  given  at  the 
outlet,  and  repeated  again  and  again,  until  the  secretions  are  fully 
relieved,  and  restored  to  healthy  characters.  In  obstinate  cases, 
other  drastic  purgatives  are  combined,  until  thorough  purgation  has 
been  effected.  Eecovery  is  tedious  and  protracted  in  proportion  as 
this  object  is  quickly  or  tardily  achieved. 

But  in  asthenic  cases,  where  the  stages  are  irregular,  and  where 
there  is  often  difficulty  in  inducing  reaction  after  a  fitful,  long- 
continued  cold  stage,  the  purgative  is  given  in  smaller  doses  with  a 
stimulant;  and  (if  there  be  no  vomiting)  reliance  is  placed  in  pro¬ 
ducing  as  quickly  as  possible  the  full  influence  of  quinine. 

Complications  of  vomiting,  headache,  pains  in  the  renal  region, 
loss  of  rest  with  extreme  restlessness,  are  treated  by  ordinary  means. 
A  full  dose  of  morphia  given  after  purgation,  often  relieves  all  these 
symptoms  and  induces  sleep,  from  which  the  patient  awakes  almost 
restored  to  health. 

\  ■■■  ■  '■■■■■ 


Art.  23. —  On  the  Use  of  the  Sulphites  in  Diphtheria, 

By  Mr.  John  Ltall,  Newburgh,  Fifeshire. 

{British  Medical  Journal,  January  31,  1863.) 

Mr.  Lyall  writes  a  short  note  to  recommend  the  employment  of 
these  remedies  in  this  case ;  and  he  thinks  that  the  result  is 
calculated  to  confirm  the  sanguine  expectations  of  Dr.  Polli  as  to 
their  power  as  disinfectants  and  antiferments.  Diphtheria,  he  tells 
us,  was  prevalent  in  his  neighbourhood,  and  ordinary  means,  local 
and  general,  had  proved  to  be  very  unsatisfactory.  Then  he 
proceeds : — 

“After  a  time,  I  began  to  use  sulphite  of  soda  in  half-drachm 
doses  every  six  hours,  or  every  four  iiours  where  the  case  seemed 
more  urgent.  As  the  improvement  following  the  use  of  this  remedy 
has  been  apparently  very  marked,  I  have  written  this  brief  note  in 
order  that  its  value  may  be  tested  where  diphtheria  at  present 
prevails.  The  prescription  I  have  been  using  is  the  following; 
sulphite  of  soda,  533;  water,  3iv.  A  tablespoonful  (^ss)  to  be 
taken  every  four  or  six  hours.” 
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Art.  24. — Case  of  Malignant  Pustule. 

IBy  Dr.  James  Edmunds. 

{Medical  Times  and  Gazette,  January  31,  1863.) 

A  fine,  tall,  bulky  man,  fifty  years  of  age,  who  had  led  an  active  business 
life,  lived  freely,  and  suflfered  from  gout,  and  from  symptoms  which  had 
been  referred  to  disease  of  the  muscular  texture  of  the  heart,  was  occupied 
on  the  16th  of  last  December  in  superintending  the  construction  of  a  con¬ 
servatory  in  his  grounds  %t  Hackney,  and  at  10  P.M.  he  took  supper,  and 
went  to  bed  “  as  well  as  possible.” 

At  midnight,  he  was  seized  with  a  rigor,  and  with  severe  pain  across  the 
lower  part  of  the  loins  and  through  the  hips.  At  3  aIm.  he  found  his 
“tongue  greatly  swollen,”  and  his  articulation  very  difficult ;  he  became 
rapidly  worse,  and,  early  in  the  morning,  sent  for  me,  but  I  was  unable  to 
visit  him  directly. 

At  11  A.M.  I  found  him  in  bed,  with  a  countenance  indicating  considerable 
distress  and  profound  toxaemia.  The  mouth  was  open,  the  saliva  was  run¬ 
ning  over  the  lower  lip,  and  the  tongue  was  thrust  upwards  by  a  remarkable 
swelling  in  the  sublingual  space  ;  there  was  the  greatest  difficulty  in  utter¬ 
ance,  but  no  huskiness  of  the  voice ;  the  pulse  was  weak,  and  be  was  very 
feeble  when  out  of  bed.  Only  the  under  part  of  the  tongue  was  visible,  but, 
by  means  of  a  tablespoon,  I  managed  to  see  that  the  roof  of  the  mouth, 
the  palate,  and  the  pharynx  were  unchanged  in  appearance,  as  also  were 
the  lips,  the  cheeks,  the  gums,  and  the  tongue  itself.  The  tongue  had  a 
“  dried-beef”  look  about  the  tip  of  its  upper  surface,  and,  with  the  swelling 
beneath,  looked  as  if  it  were  mounted  upon  a  small  thick  muffin,  about  as 
big  as  itself,  and  of  the  colour  of  the  mouth.  The  swelling  was  symme¬ 
trical,  and  it  completely  filled  that  space  within  the  lower  jaw  which  is 
usually  occupied  by  the  tongue.  The  mucous  covering  was  not  obviously 
altered,  but  close  inspection  discovered  an  indistinct  pallid  mottling,  ana¬ 
logous  to  that  change  of  surface  which  precedes  ordinary  gangrene.  Upon 
applying  a  finger  the  mass  was  not  very  sensitive  ;  it  was  soft  and  yielding, 
as  if  it  might  contain  pus  infiltrated  through  its  texture,  but  it  was  not 
quaggy,  it  did  not  pit,  and  it  was  utterly  destitute  of  that  brawny  feel 
which  attends  ordinary  carbuncular  inflammation.  Beneath  the  lower  jaw 
there  was  some  swelling  and  considerable  tenderness. 

I  could  scarcely  believe  that  the  patient  had  arrived  at  this  condition  in 
less  than  twelve  hours ;  but  he  emphatically  assured  me  that  he  “  went  to 
bed  as  well  as  I  was.” 

Ten  years’  active  practice  had  not  previously  presented  a  similar  case  to 
my  observation  ;  and  beyond  considering  it  as  gangrenous  cellulitis,  I  was 
at  a  loss  for  a  designation  ;  and  beyond  the  risky  procedure  of  making  a 
free  incision  beneath  the  tongue,  I  was  also  at  a  loss  for  any  efi’ectual 
treatment. 

I  explained  the  nature  of  the  case  to  the  patient  and  family,  and  particu- 
larly  guarded  the  latter  against  infection.  I  directed  the  patient  to  wash 
out  the  mouth  frequently  with  a  solution  of  nitro-muriatic  acid,  and  to  take 
a  full  dose  of  carbonate  of  ammonia  immediately  ;  and  it  was  arranged  by 
telegram  for  Dr.  B.  W.  Richardson  to  meet  me  in  consultation  at  two  o  clock. 
At  this  visit  the  patient  looked  worse,  and  the  submaxillary  swelling  and 
tenderness  were  greater,  although  the  mouth  and  the  utterance  were  about 
the  same,  and  there  was  neither  affection  of  the  pharynx  nor  huskiness  of 
the  voice.  The  only  clue  which  we  could  obtain  as  to  the  origin  of  the  ma¬ 
lady  was  the  fact  that,  three  or  four  days  before,  the  patient  had  eaten  some 
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jugged  hare  which  was  “high,”  and  that  beneath  the  tongue  a  ragged  tooth 
in  the  lower  jaw  had  produced  a  sore,  through  which  a  putrid  infection 
might  have  occurred,  and  near  to  which  he  remembered  that  some  of  the 
meat  had  lodged  until  the  next  day.  We  decided  that,  at  all  hazard,  a  free 
incision  must  be  made  into  the  mass  ;  and  Dr.  Richardson  further  suggested 
that  some  solution  of  iodine  should  be  inserted  into  the  incision  on  pledgets 
of  lint,  so  as  to  permeate  the  diseased  textures,  and,  if  possible,  prevent, 
by  chemical  action,  any  further  blood-poisoning.  Our  recommendations 
were  at  once  acquiesced  in,  and  a  long  bistoury  was  plunged  by  the  side  of 
the  frajnuin  linguse  downwards  and  backwards  into  the  mass  for  an  inch  and 
a-half,  when  its  point  was  turned  outwards  so  as  to  emerge  upon  the  end  of 
the  finger  beneath  the  root  of  the  tongue,  and  the  knife  was  drawn  forwards 
so  as  to  cut  its  way  out,  and  produce  a  most  effectual  incision.  No  bleeding 
ensued,  and  a  corresponding  incision  was  instantly  made  under  the  other 
side  of  the  tongue.  The  mass  did  not  cut  like  ordinary  flesh,  nor  in  the 
least  like  carbuncle,  but  like  soft  flesh,  or  ripe  Stilton  cheese  ;  no  pus  ex¬ 
uded  ;  and  the  cut  surface  presented  a  mottled  pale  and  pinkish  appearance. 
Pieces  of  lint  soaked  in  a  solution  of  compound  tincture  of  iodine  diluted 
with  three  parts  of  water,  were  thrust  into  the  opening,  and  were  to  be 
changed  every  hour  ;  the  surface  of  the  mass  and  the  contiguous  parts  were 
also  to  be  frequently  swabbed  with  the  solution  by  means  of  a  small  sash¬ 
brush.  The  room  contained  a  good  fire,  and  the  windows  were  thrown  open. 
Some  fragments  of  iodine  also  were  placed  about  the  room  to  exhale  into 
vapour,  andj  as  Dr.  Richardson  thought,  to  produce  an  ozonising,  and, 

fieihaps,  disinfecting  effect  upon  the  atmosphere.  The  patient  was  to  take 
arge  doses  of  carbonate  of  ammonia,  and  champagne  ad  libitum. 

At  10  P.M,  Dr.  Richardson  and  myself  held  another  consultation.  The 
patient’s  countenance  was  much  improved,  and  he  Said  he  felt  better. 
Articulation  was  easier,  the  tongue  more  movable,  and  the  incisions  were 
discharging  copiously.  There  was  no  huskiness  of  voice  nor  affection  of  the 
pharynx,  and  the  pulse  was  better.  We  congratulated  ourselves  and  the 
family  upon  the  possibility  of  recovery,  as,  notwithstanding  the  wonderfully 
rapid  advent  and  increase  of  the  disease,  it  appeared  to  have  made  no  pro¬ 
gress  during  the  last  seven  hours.  The  treatment  was  to  be  continued,  and 
we  were  to  hold  another  consultation  at  8  a.m. 

In  the  night,  however,  a  cab  was  sent  for  me,  and,  on  arriving,  I  found 
that  the  patient  had  just  died.  I  learnt  that  a  second  rigor  had  occurred  at 
midnight,  and  that  he  became  rapidly  worse  ;  the  discharge  was  more  pro¬ 
fuse  from  the  mouth,  and  began  also  to  come  from  the  nostrils  ;  the  swelling 
under  the  jaw  increased  enormously,  and  extended  backwards  to  beneath 
the  ears  ;  the  voice  became  husky  and  the  breathing  diflBcult ;  he  became 
very  restless,  turned  across  the  bed  on  to  his  back,  and  died  at  3  A.M.  The 
discharge  was  never  really  black  (Dr.  Richardson  termed  it  sepia-coloured), 
and  the  odour,  although  exceedingly  disagreeable,  was  never  gangrenous. 
The  throat  swelling,  which  came  on  so  rapidly  after  the  second  rigor,  was 
examined  by  me  ju.st  after  death,  and  it  precisely  resembled,  in  external 
outline,  the  enlargement  which  accompanies  the  deadly  forms  of  scarlet 
fever.  There  was,  however,  no  rash  upon  the  skin,  and  the  commencement 
and  location  of  the  first  symptoms  h.vd  nothing  in  common  with  that  disease. 
The  body  ran  rapidly  into  putrefaction. 

The  room  was  disused,  the  linen  burned,  and  other  precautions  were 
adopted.  The  patient's  wife,  who  attended  closely  to  him,  was  very  pros¬ 
trate  and  ill  for  a  week  or  two  afterwards,  and  she  ascribed  this  to  having 
“caught  a  whiff  of  his  breath.”  The  son,  however,  who  applied  the  iodine 
and  changed  the  pieces  of  lint,  and  helped  the  patient  about  in  bed,  is  quite 
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well,  and  no  member  of  the  family  has  since  suffered  in  any  way  like  the 
patient. 

The  opset  of  this  frightful  malady  was  marked  by  the  midnight  rigor,  and 
at  3  A.Ji.  appeared  the  difficulty  of  utterance.  Precisely  as  midnight 
recurred  there  was  a  second  rigor,  and  this  again  was  followed  by  rapid 
extension  of  the  local  symptoms,  and  death  at  the  recurrence  of  3  o’clock. 
Profound  toxaemia  from  the  first  stamped  death  upon  this  gentleman’s  coun¬ 
tenance  ;  and  the  immense  scarlet-fever- like  enlargement  of  the  throat, 
which  came  on  after  the  second  rigor,  only  aided,  by  mechanical  pressure 
upon  the  larynx,  that  vital  prostration  which  had,  as  it  were,  already  mixed 
up  death  with  life. 

Although  I  have  classed  this  with  cases  of  malignant  pustule,  yet  it  ma¬ 
terially  differs  therefrom — while  points  of  resemblance  and  analogy  are 
presented  by  many  other  diseases,  c.y.,  sc.arlatina  maligna,  some  rare  cases 
of  typhus,  the  plague,  and  cases  of  animal  or  venomous  poisoning. 


(c)  CONCERNING  CHRONIC  DISEASES. 

Art.  25. — On  Tuberculosis. 

By  Dr.  J.  Hughes  Bennett,  Professor  of  the  Institutes 
of  Medicine  in  the  University  of  Edinburgh. 

{Lancet,  July  4,  1863.) 

We  take  the  following  remarks  on  the  pathology,  natural  pro¬ 
gress,  and  treatment  of  tuberculosis  from  one  of  Dr.  Bennett’s 
lectures  on  “  Molecular  Physiology  and  Therapeutics”  recently 
appearing  in  the  Lancet : — 

Pathology  of  tubercle. — “In  endeavouring  to  determine  the 
nature  of  tubercle,  we  must  remember  that  it  occurs  in  young 
persons  in  whom  the  nutritive  functions  are  deficient  in  energy, 
whether  from  poverty  and  incapacity  of  obtaining  food,  from 
deficient  stamina,  or  from  causes  of  whatever  kind  which  induce 
exhaustion.  Hence  its  frequency  among  the  ill-fed  poor,  in  orphan 
and  foundling  institutions,  among  badly-nursed  children  or  weak 
and  dyspeptic  youug  persons,  and  after  acute  inflammations,  whoop¬ 
ing-cough,  eruptive  fevers,  and  other  disorders  that  weaken  the 
body.  AVhen,  under  such  circumstances,  exudation  occurs  in  one 
or  more  textures,  it  does  not  undergo  those  changes  we  observe 
following  inflammation  in  healthy  persons.  The  vital  changes  are 
slow,  and  easily  arrested.  Instead  of  cells  and  perfjpct  textures 
being  produced,  the  efforts  at  vital  transformations  are  abortive. 
The  whole  remains  molecular  and  granular,  or,  at  most,  ill-formed 
nuclei  are  produced,  which  have  received  the  name  of  tubercle 
corpuscles. 

“  It  is  rare,  however,  that  this  weakness  of  the  constitution  acts 
uniformly  at  all  times  and  in  all  textures.  Hence  it  may  frequently 
be  observed  that  tubercle  is  more  or  less  associated  with  pus  and 
granule  cells,  or  fibrous  and  other  growths  ;  with  the  exception  of 
cancer,  with  which  it  is  rarely  combined. 

“  I  regard  tubercle,  therefore,  as  an  exudation,  which  may  be 
poured  out  into  all  vascular  textures  in  the  same  manner  and  by  the 
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same  mechanism  as  occurs  in  inflammation,  only  from  deficiency  of 
vital  power  it  is  incapable  of  undergoing  the  same  transformations, 
and  exhibits  low  and  abortive  attempts  at  organization,  and  more 
frequently,  as  a  result,  disintegration  and  ulceration.  For  the  same 
reason  we  observe  that  whenever  an  undoubted  inflammation 
becomes  chronic  with  weakness,  the  symptoms  and  general  pheno¬ 
mena  become  identical  with  those  of  tuberculosis.  Hence  there  is 
little  diflerence  between  a  chronic  pneumonia  of  the  apex  of  a  lung 
and  a  phthisis  ;  the  one,  indeed,  passing  into  the  other. 

“  when  we  endeavour  to  discover  the  origin  pf  the  weakness 
producing  this  efiect  on  the  exudation,  we  must  ascribe  it  to  iraper- 
feet  nutrition  ;  indeed,  it  is  impossible  for  any  observant  practitioner 
to  avoid  noticing  throughout  the  whole  course  of  the  disease  the 
derangement  that  occurs  in  the  digestive  system.  All  writers  refer 
to  the  deficiency  and  irregularity  of  the  appetite,  and  the  functions 
of  the  whole  alimentary  canal  will  be  found  from  first  to  last  in  an 
abnormal  condition :  the  tongue  is  either  furred  and  furrowed,  or 
glazed  and  unusually  red  ;  the  teeth  are  carious  ;  the  stomach  capri¬ 
cious — sometimes  rejecting  food,  at  others  retaining  it  an  unusual 
time,  with  accumulation  of  flatus.  There  is  a  general  indisposition 
to  eat  fat  or  fatty  substances  ;  and  the  appetite  is  feeble,  absent,  or, 
in  rare  cases,  voracious.  In  the  former  case  there  is  thirst  and 
eructation  of  acid  matters  into  the  mouth ;  flatulence  and  tym¬ 
panitis  of  the  bowels  are  frequently  complained  of;  the  alvine 
discharges  and  egesta  are  as  irregular  as  the  food  and  ingesta. 
Sometimes  there  is  constipation,  at  others  diarrhoea.  The  stools 
are  only  slightly  tinged  with  bile,  and  in  children  often  consist  of 
white  glairy  matter,  like  white  of  egg.  It  may  also  be  invariably 
observed,  that  when  by  proper  regulation  of  the  diet,  of  exercise,  or 
other  circumstances  which  regulate  the  nutritive  functions,  the 
alimentary  canal  performs  its  duty,  the  health  improves,  and  the 
tubercular  formations  diminish. 

“  These,  indeed,  according  to  their  excess  or  progress  in  particular 
organs,  communicate  to  the  disease  more  or  less  of  a  local  character. 
In  systematic  works  they  have  been  described  at  length  as  separate 
diseases,  although,  in  truth,  they  are  only  manifestations  of  oue 
disease. 

“After  a  time  the  continuance  or  violence  of  the  local  disease 
reacts  upon  the  constitution,  and  a  state  called  hectic  fever  is  esta¬ 
blished,  the  which,  inducing  exhausting  diaphoresis  and  emaciation, 
ultimately  destroys  the  patient.” 

Natural  progress  of  tuberculosis. — “  In  tracing,  therefore,  the 
natural  progress  of  tuberculosis,  we  observe  it  to  commence  in 
debility  caused  by  impairment  of  nutrition.  This  leads  to  local 
congestions  and  exudations.  The  latter  remain  abortive,  and 
consist  of  molecules,  granules,  and  imperfect  nuclei,  which  soften 
and  cause  ulceration,  with  more  or  less  disorganization.  The  great 
contribution  of  M.  Louis  to  the  pathology  of  this  subject  was  the 
establishment  of  a  law,  that  whenever  tubercle  occurred  in  the  body 
it  also  existed  in  the  lungs,  and  whenever  it  occurred  in  the  lungs  it 
appeared  first  at  the  apex.  This  law,  though  now  known  to  be 
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subject  to  several  exceptions,  is  still  so  generally  correct  as  to  be  of 
the  utmost  service  in.  diagnosis.  Now,  in  the  lungs,  it  was  long 
supposed,  and  the  opinion  is  still  very  general,  that  tubercle  almost 
always  proceeded  onwards  to  a  fatal  termination  ;  yet  so  far  is  this 
from  being  the  fact  that  it  can  easily  be  shown  that  tubercle  is 
arrested  spontaneously  in  one-third  of  all  the  persons  in  whom  it 
occurs.  Nothing  is  more  common  in  examining  dead'  bodies  than 
to  meet  with  cretaceous  and  calcareous  concretions  at  the  apices  of 
the  lungs  more  or  less  associated  with  cicatrices.  Of  seventy-three 
bodies  which  I  examined  consecutively  some  years  ago  in  the  Royal 
Infirmary,  I  found  these  lesions  in  twenty-eight.  Of  these,  pucker- 
ings  existed  with  induration  alone  in  twelve,  with  cretaceous  or 
calcareous  concretions  in  sixteen.  Since  then  I  have  examined  many 
hundred  lungs  at  the  inspections  in  the  Infirmary,  and  am  satisfied 
that  these  proportions  exist  pretty  constantly.  At  the  SalpStridre 
Hospital  in  Paris,  Roger  found  them  in  fifty-one  bodies  out  of  a 
hundred;  at  the  Bicetre  Hospital,  in  the  same  city,  Boudet  found 
them  in  116  out  of  135  bodies.  Both  these  institutions  are  establish¬ 
ments  for  persons  above  seventeen  years  of  age. 

“These  lesions  are  so  frequent,  therefore,  that  it  is  important 
to  determine  whether  they  are  really  proofs  of  arrested  tubercle. 
This  seems  to  be  established  by  the  following  facts  : — 

“1.  A  form  of  indurated  tubercle  is  frequently  met  with,  gritty 
to  the  feel,  which,  on  being  dried,  closely  resembles  cretaceous  con- 
cretions.  2.  These  concretions  are  found  exactly  in  the  same 
situation  as  tubercular  deposits  are.  Thus  they  are  most  common 
in  the  lungs,  and  at  their  apices.  3.  When  the  lung  is  the  seat  of 
tubercular  infiltration  throughout,  whilst  recent  tubercle  occupies 
the  inferior  portion,  and  older  tubercle  and  perhaps  caverns  the 
superior,  the  cretaceous  and  calcareous  concretions  will  be  found  at 
the  apex.  4.  A  comparison  of  the  opposite  lungs  will  frequently 
show,  that  whilst  on  one  side  there  is  firm  encysted  tubercle,  partly 
transformed  into  cretaceous  matter,  on  the  other  the  transformation 
is  perfect,  and  has  occasionally  even  passed  into  a  substance  of 
stony  hardness.  5.  The  puckerings  found  without  these  concretions 
exactly  resemble  those  in  which  they  exist.  Moreover,  whilst 
puckering  with  grey  induration  maybe  found  at  the  apex  of  one 
lung,  a  puckering  surrounding  a  concretion  may  be  found  in  the 
apex  of  the  other.  6.  The  seat  of  cicatrices  admits  of  the  same  ex¬ 
ceptions  as  the  seat  of  tubercles,  and  in  about  the  same  proportion. 
There  can  be  no  question,  therefore,  that  these  cicatrices  and  con¬ 
cretions  for  the  most  part  indicate  the  arrestment,  disintegration, 
and  transformation  of  pre-existing  tubercular  exudations  into  the 
lungs. 

“  The  arrestment  of  tubercle  in  the  lung  is  not  confined,  however, 
to  its  early  stage.  It  may  be  stopped  at  any  period,  and  numerous 
cases  are  now  known  where  even  vast  tubercular  caverns  have  healed 
and  cicatrized.  I  here  show  you  a  series  of  preparations,  which  must 
convince  the  most  sceptical  of  the  truth  of  this  statement.” 

Treatment— ''  It  follows,  therefore,  that  if  we  can  succeed  in  sup¬ 
porting  the  nutritive  functions,  there  is  no  reason  why  tubercle  once 
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formed  should  not  be  gradually  absorbed,  and  a  tendency  to  subse¬ 
quent  deposits  completely  checked.  Formerly  this  was  rarely  ac¬ 
complished,  in  consequence  of  the  idea  that  phthisis  pulmonalis 
ought  to  be  treated  by  paying  attention  especially  to  the  lungs  and 
respiration.  Hence  cough  mixtures,  sedatives,  a  warm  atmosphere, 
tar  vapour,  and  other  substances  to  influence  the  local  lesion.  Other 
Bymptoms  had  their  special  treatment,  such  as  sulphuric  acid  to 
relieve  sweating,  acetate  of  lead  and  opium  to  check  hasmoptysis, 
tonics  to  give  strength,  astringents  to  check  diarrhoea,  and  so  on ; 
while  so  far  from  any  vigorous  effort  being  made  to  improve  nutri¬ 
tion,  the  diet  was  kept  low,  consisting  of  farinaceous  substances,  or 
at  most  milk  ;  and  to  avoid  irritation,  the  patients  were  confined  to 
bed  or  their  rooms,  which  were  kept  at  an  equable  temperature. 

“Our  present  knowledge  has  led  to  a  complete  revolution  in  our 
practice.  Thus,  moderate  exercise  to  stimulate  respiration,  cold 
sponging,  nutritious  diet,  and  a  bracing  system  have  been  found 
more  beneficial ;  at  the  same  time  avoiding  anodynes  and  cough 
mixtures,  which,  by  diminishing  the  appetite  and  inducing  weakness, 
interfere  with  nutrition.  Indeed  it  has  been  proved  that  the  best 
method  of  lessening  cough,  expectoration,  ana  sweating  are  the 
means  which  produce  increase  of  general  strength  ;  so  that  if  we  can 
carry  out  the  general  indication,  the  local  symptoms  may  be  safely 
left  to  themselves. 

“  In  doing  this,  we  have  now  the  advantage  of  possessing  a  remedy 
which  in  cases  of  tuberculosis  is  of  the  highest  nutritive  importance, 
as  it  gives  to  the  system  that  fatty  element  in  which  it  is  so  defec¬ 
tive,  and  in  a  form  that  is  more  easily  assimilated,  and  more  capable 
of  adding  to  the  molecular  element  of  the  body  than  any  other.  I 
allude  to  cod  liver  oil. 

“  And  now,  gentlemen,  you  cannot  fail  to  perceive  how  the  mole¬ 
cular  doctrine  of  organization  and  of  growth  not  only  explains  the 
known  facts  in  physiolo^  and  pathology,  but  constitutes  the  basis 
for  a  true  therapeutics.  Fatty  particles,  as  we  have  seen,  form  the 
molecular  fluid  of  chyle  ;  while  out  of  chyle,  blood,  and  through  it 
all  the  tissues,  are  formed.  Impairment  of  digestion  in  scrofula  and 
tuberculosis  renders  chylidcation  imperfect;  the  fatty  constituents 
of  the  food  are  not  separated  from  it  and  assimilated ;  the  blood 
consequently  abounds  in  the  albuminous  elements,  and  when  exuded 
forms,  as  we  have  seen,  tubercle.  To  induce  health,  it  is  necessary 
to  restore  the  nutritive  elements  which  are  diminished,  and  this  is 
done  directly  by  adding  a  pure  animal  oil  to  the  food.  While  an  in- 
flammatory  exudation  in  previously  healthy  persons  should  be  treated 
by  supporting  the  vital  pov^  ers  generally,  so  as  to  permit  its  mole¬ 
cules  going  through  the  transformations  necessary  for  their  growth 
and  elimination  ;  in  tuberculosis  we  add  the  constituent  of  food 
necessary  for  the  formation  of  the  molecules  themselves.  By  so 
dong,  we  form  good  chyle  and  blood;  we  restore  the  balance  of 
nutrition  which  has  been  disturbed ;  respiration  is  again  active  in 
the  excretion  of  carbonic  acid  gas;  the  tissues  once  more  attract 
i’om  the  blood  the  elements  so  necessary  for  their  sustenance. 
The  entire  economy  ia  renovated ;  so  that  while  the  histogenetic 
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processes  are  revived,  the  histolytic  changes  in  the  tubercle  itself 
also  are  stimulated,  and  the  whole  disappears.  When,  in  1841,  I 
first  announced  the  virtues  of  cod-liver  oil  as  an  analeptic  or  nutrient 
in  this  class  of  eases,  so  little  was  the  substance  known  that  linseed 
oil  was  furnished  to  the  Eoyal  Infirmary  of  this  city  instead  of  it, 
when  I  induced  Dr.  Spittalto  try  it  in  his  wards.  At  present,  I  need 
scarcely  say,  whole  fleets  are  engaged  in  transporting  the  oil  from 
the  extensive  fisheries  where  it  is  manufactured  for  medical  purposes ; 
and  its  beneficial  results  are  universally  recognised. 

“  In  1852  Dr.  Wood,  of  Philadelphia,  remarks  of  it  in  his  Practice 
of  Physic,  (see  vol.  ii.,  p.  95,  note,)  that  in  Philadelphia  during  the 
ten  years  from  1840  to  1849  inclusive,  the  average  proportion  of 
mortality  from  phthisis  was  1  in  about  6’76  from  all  causes,  or  14  8 

fier  cent.,  and  the  same  average  existed  in  previous  years.  Cod¬ 
iver  oil  was  then  generally  used  in  its  treatment,  and  the  mortality 
sunk  in  this  disease  during  1850-51  to  1  in  8‘33,  or  about  12  per 
cent.,  and  in  1851  it  was  only  11'86  per  cent. 

“  In  1862  Dr.  C.  J.  B.  Williams,  in  one  of  the  Luraleian  Lec¬ 
tures  delivered  to  the  London  College  of  Physicians,  observes, 
that  the  experience  of  Louis  and  Laennec  gave  an  average  duration 
of  two  years’  life  in  phthisis  after  it  was  decidedly  developed, 
but  that  since  cod-liver  oil  was  introduced,  he  infers,  from  7000 
cases,  that  the  average  duration  of  life  has  been  four  years-— 
that  is,  doubled. 

“My  own  conviction  is,  that  innumerable  cases  which  formerly 
would  have  died  rapidly,  now  rally,  live  for  years,  and  many  of 
them  ultimately  recover.  The  hopelessness  which  used  to  seize 
upon  many  consumptive  persons  and  on  their  friends  is  also  now 
removed,  and  the  resolution  to  combat  the  disease  by  appropriate 
diet,  exercise,  and  other  hygienic  means,  has  added  further  success 
to  our  treatment. 

“  I  venture  then  to  say,  that  in  the  same  manner  that  in  recent 
times  we  have  •diminished  the  mortality  in  cases  of  acute  inflam¬ 
mation,  80  we  have  diminished  the  mortality  and  increased  the 
duration  of  life  in  cases  of  tuberculosis,  and  more  especially  in 
that  most  fatal  form  of  it — phthisis  pulraonalis.  In  the  one  disease 
as  in  the  other,  this  improvement  can  only  justly  be  ascribed  to 
the  advance  of  physiology  and  pathology  ;  to  our  superior  know¬ 
ledge  of  the  nature  of  the  disease,  and,  as  a  consequence,  to  our 
treatment  of  it  on  more  scientific  and  successful  principles.” 


Art.  26. — The  Connexion  between  Tiilerculosis  and  Insanity, 

By  Dr.  T.  S.  Clouston,  Assistant  Physician  to  the  Royal 

Edinburgh  Asylum. 

{Journal  of  Menial  Science,  April,  1863.) 

A  long  and  elaborate  paper  based  upon  the  statistics  of  the  Royal 
Edinburgh  Asylum,  ends  in  the  following  conclusions: 

1.  Phthisis  pulmonalis  is  much  more  frequent,  as  an  assigned  cause 
of  death  among  the  Lnsanei  than  among  the  general  population. 
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2.  Tubercular  deposition  is  about  twice  as  frequent  in  the  bodies 
of  those  dying  insane  as  in  the  sane. 

3.  Phthisis  pulmonalis  is  the  “  assigned  cause  of  death  in  only 
about  one  half  of  those  in  whom  tubercular  deposition  is  found  after 
death. 

4.  The  brain  in  the  cases  of  tuberculosis  is  not  so  frequently 
diseased  in  a  marked  manner  as  it  is  in  those  dying  or  other 
diseases  among  the  insane.  In  the  majority  of  the  cases  the  brain 
is  pale,  anaemic,  irregularly  vascular,  with  a  tendency  to  softening 
of  the  white  substance  of  the  fornix  and  its  neighbourhood,  and 
the  gray  matter  of  lower  specific  gravity,  than  in  any  other  cases  of 
insanity. 

5.  Tubercle  is  not  more  frequently  found  in  the  nervous  centres 
among  the  insane  than  among  the  sane,  and  when  found,  it  does 
not  in  all  cases,  or  even  the  majority  of  them,  produce  any  symp¬ 
toms,  and  is  not  connected  with  any  particular  form  of  insanity. 

6.  Tubercle  of  the  peritoneum  is  not  more  frequent  among  the 
tubercular  insane  than  among  the  same  class  in  the  sane.  In  the 
former  it  is  more  frequently  associated  with  melancholia  and  mono¬ 
mania  of  suspicion  than  ordinary  tuberculosis  of  the  lungs. 

7.  The  average  age  at  death  of  the  cases  of  tuberculosis  is  about 
three  years  below  the  average  age  at  death  among  the  insane 
generally,  and  the  average  age  of  those  in  whom  much  tubercular 
deposit  is  found  is  five  years  below  the  general  average. 

8.  The  proportion  of  the  tubercular  who  had  had  previous  attacks 
of  insanity  is  about  the  same  as  among  the  insane  generally. 

9.  There  is  hereditary  predisposition  in  seven  per  cent,  more  of 
the  cases  of  tuberculosis  than  of  the  insane  generally. 

10.  Monomania  of  suspicion  is  the  form  of  insanity  in  which 
tuberculosis  is  most  frequent,  and  general  paralysis  stands  at  the 
other  end  of  the  scale  that  marks  the  frequency  of  tuberculosis  in 
the  difi’erent  forms  of  insanity  ;  mania  stands  next  to  general  para¬ 
lysis,  and  melancholia  to  monomania  of  suspicion ;  while  the  ten¬ 
dency  to  dementia,  in  all  forms  of  insanity,  is  greater  among  the 
tubercular  than  among  the  non-tubercular.  A  majority  of  the  cases 
of  general  paralysis  and  mania  die  non-tubercular  ;  a  majority  of 
the  cases  of  melancholia,  monomania,  and  dementia  exhibit  proofs 
of  tuberculosis  after  death. 

11.  In  all  the  cases  of  general  paralysis  which  were  tubercular  the 
disease  had  commenced  with  depression. 

12.  In  a  certain  number  of  cases  (about  one  fourth  of  all  those  in 
whom  tubercle  was  found)  the  insanity  is  of  such  a  peculiar  and  fixed 
type  that  it  may  be  called  “  phthisical  mania.”  In  all  those  cases 
the  phthisis  is  developed  so  soon  after  the  insanity  that  tubercles 
must  have  already  formed  in  the  lungs,  or  a  strong  tubercular  ten¬ 
dency  been  present  and  about  to  pass  into  actual  tuberculosis  when 
the  insanity  appeared.  We  know  that  the  chief  characteristic  of 
tuberculosis  is  an  impaired  energy  in  the  imtritive  processes  ;  and 
as  a  badly  nourished  bone  becomes  carious  or  necrosed  for  slight 
causes,  or  a  badly  nourished  skin  becomes  subject  to  parasites,  so 
disordered  action  results  in  those  imperfectly  nourished  brain-cells 
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from  causes  which  would  not  be  felt  by  a  healthy  brain.  It  is  not 
the  enfeebled  nutrition  directly  so  much  as  the  perverted  action  to 
which  the  enfeebled  nutrition  predisposes,  that  produces  the  insanity. 
The  peculiar  mental  state,  the  incurability  of  the  insanity,  the  ap¬ 
pearance  of  the  brain  after  death,  and  its  lowered  specific  gravity, 
all  point  to  such  a  cause  for  the  derangement. 

13.  There  is  a  special  relation  between  deep  melancholia  with 
long-continued  suicidal  tendencies  and  refusal  of  food  and  lung 
disease — either  gangrene  or  tubercular  disorganization. 

14.  There  are  a  few  cases  in  which  the  insanity  is  only  a  kind  of 
delirium,  occurring  during  previously  developed  chronic  phthisis, 
and  soon  passing  off. 

15.  The  prognosis  is  most  unfavourable  if  tuberculosis  occurs  in 
any  case  of  insanity. 

16.  Half  the  cases  of  tuberculosis  die  within  three  years  after  the 
commencement  of  the  insanity. 

17.  There  is  no  proof  that  the  “  morbid  influence  of  the  pneumo- 
gastric  nerve  ”  has  anything  to  do  with  the  tuberculosis  cases  of 
insanity. 

18.  Long-continued  insanity  does  not  tend  to  the  development  of 
tuberculosis  more  than  to  the  production  of  other  diseases. 

19.  Phthisis  is  entirely  latent  in  between  one  third  and  one  fourth 
of  all  the  cases  among  the  insane,  and  in  almost  all  the  others  it  is 
latent  for  a  considerable  time.  This  latency  is  most  frequent  in 
general  paralysis,  in  which  the  majority  of  the  cases  of  phthisis  ex¬ 
hibit  no  symptoms  whatever. 

20.  There  are  very  few  cases  where  the  commencement  of  insanity 
benefits  the  phthisis,  but  in  a  few,  where  the  phthisis  is  very  chronic, 
an  attack  of  insanity  may  be  followed  by  the  permanent  disappear¬ 
ance  of  the  phthisical  symptoms,  or  attacks  of  mania  may  alternate 
with  symptoms  of  phthisis.  In  by  far  the  majority  of  such  cases, 
however,  the  phthisical  symptoms  are  merely  masked,  while  the  de¬ 
position  of  tubercle  goes  on. 


Art.  27. — On  the  Trecautioiis  calculated  to  Prevent  the 
Transmission  of  Syphilis  hy  Vaccination. 

By  M.  Didat. 

{Journal  de  Mtd.  el  Chir.  Prat.,  A6ut  2,  1863.) 

It  is  all  important  to  ascertain  whether  the  individual,  from  whom 
the  operator  is  desirous  of  obtaining  vaccine  matter,  is  affected  with 
syphilis,  and  the  characteristic  signs  of  the  disease  must  be  sought 
for  in  those  regions  in  which  its  symptoms  most  usually  appear — 
viz.,  the  genital  and  anal  regions,  the  labial  commissures,  the  scalp, 
and  the  folds  of  the  skin  of  the  thighs.  Notwithstanding  the  healthy 
aspect  of  the  vaccinal  pustules,  M.  Diday  opines  that  the  surgeon 
should  reject  all  children  who  habitually  sufter  from  coryza,  par¬ 
ticularly  if  the  edge  of  the  incisors  be  indented,  or  if  the  epidermis  of 
the  palms  of  the  hands  or  the  soles  of  the  feet  does  not  present  its 
normal  consistency  or  colour. 
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From  the  appearance  of  the  nurse,  parents,  brothers  and  sisters, 
relations  and  neighbours  of  the  infant — in  short,  of  all  those  from 
whom  the  child  may  have  taken,  or  to  whom  he  may  have  com¬ 
municated  disease — the  surgeon  will  endeavour  to  form  an  opinion 
of  its  health.  Without  compelling  all  these  individuals  to  submit  to 
a  regular  medical  examination,  a  glance  at  the  mouth,  eyelids,  nose, 
and  scalp  of  the  persons  present,  and  a  rapid  passage  of  the  hand 
over  the  occipital  and  raastoidean  regions  to  ascertain  the  condition 
of  the  lymphatics,  will  promptly  allow  him  to  form  a  correct  idea  of 
their  state  of  health,  and  by  inference,  of  that  of  the  infant  from 
whom  it  is  contemplated  to  take  the  vaccine  lymph. 

M.  Diday  then  supposes  the  case  of  a  child  previously  healthy,  but 
to  whom  the  poison  of  syphilis  has  been  inoculated  together  with 
vaccine  matter.  A  chancre  will  then  appear  in  the  punctured  spot, 
but  in  accordance  with  the  well-known  law  of  its  evolution,  it  will 
first  become  apparent  after  the  cicatrisation  of  the  vaccinal  pustule; 
or,  as  M.  Lecoq  has  observed,  four  days  after  the  operation,  the 
normal  progress  of  the  vaccinal  eruption  will  be  disturbed,  and 
instead  of  the  usual  pustule,  an  umbilicated  sore  will  form,  promptly 
covered  with  a  thick  scab,  &c.  Hence  M.  Diday  concludes  that  it  is 
necessary : — 

1.  To  avoid  charging  the  lancet  in  a  pustule  in  which  the  sup¬ 
puration  is  protracted  beyond  the  tenth  day ;  the  existence  of  a 
chancre  is  here  to  be  apprehended. 

2.  To  reject,  a  fortiori,  for  the  purpose  of  vaccination,  all  pustules 
presenting  any  irregularity  in  their  aspect  or  progress. 

The  child  to  be  vaccinated  also  calls  for  attentive  examination ; 
vaccinated  subjects  are  used  for  the  propagation  of  vaccine  lymph, 
and  if  the  eruption  contains  any  seeds  of  syphilis,  an  entire  popula¬ 
tion  may  be  contaminated.  To  illustrate  the  importance  of  this 
inquiry,  which  may  at  first  sight  escape  attention,  M.  Diday  adduced 
a  case,  which  he  communicated  on  the  2l8t  of  May  last  to  the  Society 
of  Medical  Sciences  at  Lyons. 

“A  patient  of  mine,”  said  he,  “aged  36,  suffering  from  syphilis, 
was  delivered  of  a  child,  which  I  attended  three  months  alter  its 
birth  for  a  specific  papular  erythema  of  the  back  and  thighs,  and  for 
mucous  papulte  of  the  mouth  and  anus.  The  infant  was  brought  to 
me  every  four  or  five  weeks  for  six  months,  and  several  relapses  of 
gradually-decreasing  severity  had  taken  place,  when  the  mother 
determined  on  having  it  vaccinated.  She  carried  it  for  the  purpose 
to  the  Hospital  of  La  Charit6,  where  the  operation  was  performed 
on  the  7th  of  May,  1863.  The  vaccinator  instructed  her  to  bring 
back  her  child  at  the  expiration  of  a  week.  On  the  19lh,  however, 
the  mother  visited  me  with  the  little  patient,  and  I  ascertained  the 
presence,  at  the  margin  of  the  anus,  of  an  extensive  mucous  papula, 
not  merely  excoriated,  but  deeply  ulcerated,  and  of  an  eruption  of 
the  same  nature  in  the  folds  of  the  thighs.  These  symptoms 
assuredly  existed,  and  were  distinctly  marked  when  vaccination  was 
performed  ;  but  the  mother,  actuated  by  selfish  motives,  liad 
refrained  from  returning  to  the  hospital,  lest  vaccine  matter  should 
be  taken  from  her  infant.  Had  she  done  so,  it  is  highly  probable 


PEACTICAL  MEDICINE,  ETC. 


67 


that  no  evil  consequences  would  have  followed,  our  internes  being  in 
the  habit  of  carelully  examining  all  children  from  whom  vaccine 
lymph  is  taken,  and  in  the  present  instance,  the  condition  of  the 
subject  would  have  been  detected  on  the  most  superficial  inspection. 
Indeed  when  I  saw  the  vaccine  pustules  on  the  twelfth  day,  they 
were  covered  with  a  yellower,  thicker,  and  more  humid  crust  than  is 
usually  observed  at  this  period.” 

A  child  affected  with  syphilis  has  doubtless  as  good  a  right  to 
enjoy  the  benefits  of  vaccination  as  another,  and  M.  Diday  remarked 
here  that  it  is  easy  to  reconcile  public  with  private  interests.  When 
it  is  thought  necessary  to  vaccinate  a  contaminated  child,  in  order  to 
prevent  the  lymph  i'rom  being  inoculated  to  others,  the  pustules 
should  be  destroyed  with  caustic  ;  this  procedure  does  not  diminish 
the  preservative  power  of  the  vaccination,  and  protects  the  persons 
who  surround  the  infant  from  the  perils  of  accidental  or  imprudently 
incurred  contagion. 

With  regard  to  children,  apparently  in  the  enjoyment  of  perfect 
health,  but  to  whom  hereditary  syphilis  may  have  been  transmitted, 
M.  Diday  recommends  vaccination  to  be  postponed  for  three  full 
months  after  birth  ;  statistics  drawn  up  by  this  observer,  show  that 
in  158  infants  tainted  with  hereditary  syphilis,  the  pathognomonic 
symptoms  broke  out  before  the  expiration  of  the  third  month  in  146, 
and  at  a  later  period  in  12  only. 

Of  course  these  figures  do  not  imply  that  in  doubtful  cases, 
perfect  health  during  the  first  three  months  of  life  is  an  absolute 
guarantee  of  future  immunity.  In  accordance  with  M.  Ricord’s 
wise  precepts,  the  natural  anxiety  of  parents  to  elicit  from  the 
practitioner  a  positive  prognosis  on  this  subject,  should  not  induco 
nim  to  express  any  but  a  very  guarded  opinion.  But  these  returns 
certainly  authorize  the  surgeon  to  vaccinate  a  child  who  has  enjoyed 
perfect  health  up  to  the  age  of  three  months,  and  who  may  therefore 
be  considered  tolerably  safe  from  the  outbreak  of  syphilis. 


Art.  28. — On  Rlieiimatic  Gout, 

By  Dr.  Fuller,  Physician  to  St.  George’s  Hospital,  <fec. 

{Lancet,  September  26,  1863.) 

In  a  clinical  lecture  on  this  subject  Dr.  Fuller  says  : — 

“  My  experience  induces  me  to  believe  that  rheumatic  gout  is  a 
disease  sui  generis — totally  distinct  from  gout,  and  equally  so  from 
rheumatism.  Indeed,  it  appears  to  me  to  resemble  scrofulous  ififlam* 
mation  more  nearly  than  rheumatism  in  its  nature.  Call  it  by  what¬ 
ever  name  you  please — rheumatic  gout,  rheumatic  arthritis,  rheu¬ 
matoid  arthritis,  or  any  of  its  other  synonyms ;  but  remember  that 
it  has  no  connexion  with  any  other  form  of  so-called  rheumatic  dis¬ 
order.  As  well  might  you  regard  measles  as  identical  with  scarlatina 
on  the  ground  of  their  both  being  accompanied  by  an  eruption  on 
the  skin,  as  to  consider  rheumatic  gout  identical  either  with  gout  or 
rheumatism  on  account  of  its  being,  like  those  disorders,  accompanied 
by  pain  and  swelling  of  the  joints.  Depend  upon  it,  rheumatic  gout 
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has  a  history  and  pathology  of  its  own  ;  and  if  it  is  to  be  treated  suc¬ 
cessfully,  its  history  and  pathology  must  be  carefully  studied  and 
its  treatment  conducted  accordingly. 

“  Pathological  research  has  shown  that  in  the  earliest  stages  of  the 
disease  the  capsules  of  the  aflfected  joints  are  distended  with  fluid, 
the  synovial  membrane  is  thickened  and  intensely  vascular,  and  vas¬ 
cular  tufts  or  excrescences  exist  at  the  margins  of  the  cartilages; 
that  as  the  disease  progresses  tJie  fluid  is  absorbed,  the  interarticular 
fibro  cartilages  are  also  absorbed,  and  eburnation.  of  the  articulating 
surfaces  take  place  ;  that  the  heads  of  the  bones  become  enlarged 
and  altered  in  shape  by  the  occurrence  of  interstitial  absorption  in 
some  parts  and  of  osseous  deposits  in  others  ;  and  that  foreign  bodies 
of  varying  consistence  and  character  are  often  developed  both  within 
and  without  the  joints — bodies  which  are  sometimes  cartilaginous, 
sometimes  bony,  sometimes  attached  by  longer  or  shorter  pedicles 
to  the  synovial  membrane  or  to  the  ligamentous  structures,  and  at 
others  are  loose  within  the  articulation.  It  has  shown  that  these 
changes  may  take  place  slowly  without  any  general  febrile  distur¬ 
bance  or  any  acute  local  inflammatory  action  ;  and  on  the  other  hand, 
that  they  may  be  preceded  and  accompanied  by  fever,  and  by  pain, 
heat,  and  inflammatory  swelling  of  the  parts  :  that  the  bursae  and 
sheaths  of  tendons  in  the  vicinity  of  the  affected  joints  are  prone  to 
be  implicated  in  the  mischief,  but  that  neither  in  the  joints  nor  in 
the  adjacent  bursae  or  sheaths  of  tendons  are  any  of  the  ordinary 
products  of  inflammation  found — there  is  no  lymph,  and  no  pus,  and 
no  urate  of  soda,  as  in  gout.  In  other  words,  it  has  shown  that  the 
characteristic  changes  which  occur  in  the  joints  as  the  result  of  rheu¬ 
matic  gout  take  place  independently  of  active  inflammation,  and  that 
the  acute  inflammatory  action  which  sometimes  precedes  or  ac¬ 
companies  these  structural  changes  is  simply  a  complication 
of  the  disorder,  and  by  no  means  necessary  to  its  perfect  develop¬ 
ment. 

“  And  what  are  the  conditions  under  which  these  structural 
alterations  in  the  joints  occur?  They  are  not  met  with  in  the  robust 
or  vigorous,  in  well-fed  persons  with  sound  constitutions  and  seden¬ 
tary  habits ;  they  do  not  arise,  like  the  deposits  of  urate  of  soda  in 
gouty  men,  in  connexion  with  excessive  indulgence  in  the  luxuries 
of  the  table,  and  defective  excretion  consequent  on  a  disej^sed  con¬ 
dition  of  the  kidneys.  On  the  contrary,  they  are  more  common  in 
women  than  in  men;  very  frequently  arise  in  persons  who  lead  a 
temperate  life,  and  are  small  eaters,  and  never  present  themselves 
in  persons  who  are  constitutionally  sound,  unless  they  have  been 
subjected  to  some  cause  of  nervous  exhaustion  and  enfeebled  health. 
Their  favourite  victims  are  the  offspring  of  consumptive  parents, 
and  especially  weakly  women — women  whose  constitution  is  e\ther 
originally  delicate  and  unsound,  or  who  from  some  cause  or  another 
have  fallen  into  ill  health.  Amongst  men,  the  most  common  exciting 
causes  of  the,  disease  have  appeared  to  me  to  be  the  cachexia  which 
oftentimes  follows  excessive  venery  or  syphilis,  or  tlie  sleeplessness 
and  exhaustion  consequent  on  illtreated  gonorrhceal  rheumatism,  or 
the  depression  resulting  from  anxiety,  or  from  excessive  and  long- 
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continued  mental  exercise,  or  from  over-fatigue  or  chill  in  persona  of 
a  delicate  constitution  or  scrofulous  tendency  ;  whilst  m  women  the 
disease  is  often  traceable  to  the  cachexia  entailed  by  perversion  of 
the  uterine  functions.  It  attacks  the  girl  just  arriving  at  puberty, 
in  whom  these  functions  are  ill  performed  ;  it  invades  the  stiffening 
articulations  of  the  woman  who  has  arrived  at  that  time  of  life  which 
is  marked  by  the  cessation  of  the  monthly  periods  ;  it  shows  itself 
during  the  state  of  debility  which  follows  a  miscarriage  or  a  difficult 
or  protracted  labour,  more  especially  when  the  labour  has  been 
accompanied  by  flooding  j  and  it  is  a  common  sequel  of  over-long 
suckling. 

“  But  whatever  the  exciting  cause  of  the  disease,  its  primary  or 
essential  cause  is  the  same  in  all  instances ;  and  although  we  are 
unable  as  yet  to  point  out  the  precise  nature  of  that  cause, — although 
we  know  little  of  the  morbid  chemical- actions  which  take  place,  and 
are  at  a  loss  to  account  for  the  peculiarities  in  the  nutrition  of  the 
aflfected  parts  by  which  this  form  of  disease  is  accompanied,  it  is  im¬ 
possible  to  doubt  the  existence  of  a  special  form  of  constitutional 
disorder.  The  history  of  the  com'plaint,  its  course  and  symptoms, 
and  its  pathological  eflects,  all  indicate  the  agency  of  some  cause 
distinct  from  that  which  occasions  gout  or  rheumatism.  Uur  inability 
to  demonstrate  the  nature  of  the  chemical  changes  in  the  blood,  or, 
in  other  words,  to  prove  the  formation  of  a  special  poison,  is  not  a 
valid  argument  against  the  existence  of  such  a  poison.  The  same 
line  of  reasoning  would  be  equally  conclusive  against  the  existence 
of  any  special  form  of  blood -disorder  in  small-pox,  typhus  fever, 
scarlatina,  and  pyaemia.  The  fact  is,  our  means  of  analysis  of  organic 
fluids  are  at  present  so  imperfect,  and  we  know  as  yet  so  little  of 
the  influence  exerted  on  the  functions  of  assimilation  and  excretion 
by  modifications  of  the  nervous  power  and  other  similar  agencies,  that 
in  this,  as  in  other  forms  of  disease,  we  cannot  even  ofier  a  reasonable 
conjecture  as  to  the  character  of  the  chemical  changes  which  take 
place,  or  as  to  how  tho<e  changes  are  brought  about.  All  that 
chemistry  has  as  yet  enabled  us  to  assert  is  the  bald  fact  originally 
pointed  out  by  Dr.  Garrod,  that  the  blood  in  these  cases  does  not, 
like  the  blood  in  gout,  contain  uric  or  lithic  acid. 

“Thus,  then,  as  there  is  no  very  certain  mode  of  diagnosing  this 
disorder,  and  as,  if  it  is  to  be  treated  successfully,  its  special  cha¬ 
racter  must  be  recognised  early  in  the  attack,  I  will  endeavour  to 
bring  before  you  certain  facts  which  will  serve  as  guides  to  a  correct 
diagnosis. 

“I  would  premise  that  the  disease  may  make  its  approach  either 
in  an  acute  or  in  a  chronic  form.  In  the  latter  case,  its  true  cha¬ 
racter  is  not  likely  to  be  mistaken  ;  but  in  the  former  it  often  re¬ 
sembles  an  attack  of  acute  rheumatism  so  closely  as  to  tax  our 
powers  of  diagnosis  to  the  utmost.  There  may  be  heat  of  skin  and 
profuse  perspiration,  furring  of  the  tongue,  loading  of  the  urine,  ac¬ 
celeration  of  the  pulse,  and  pain,  redness,  and  swelling  of  the 
affected  joints— symptoms  which,  to  a  greater  or  less  degree,  are 
always  attendant  on  acute  rheumatism.  But  even  from  the  first 
there  are  certain  peculiarities  which  ought  to  excite  suspicion  as  to  its 


60 


PBACTICAL  MEDICINE,  ETC. 


nature.  The  skin,  though  hot,  is  less  so  than  in  acute  rheumatism ; 
the  perspiration  does  not  possess  the  peculiar  rheumatic  odour  in  anj 
marked  degree ;  the  pulse,  though  quick,  is  feeble ;  the  tongue  is 
usually  less  furred ;  and  the  local  pain  and  swelling  are  seldom  con¬ 
fined  to  the  knees  and  other  larger  joints,  but  invade  the  wrists  and 
small  joints  of  the  fingers  ;  they  are  more  persistent  than  the  in¬ 
flammatory  suelliugs  of  true  rheumatism,  and  they  attack  a  larger 
number  of  joints  simultaneously. 

“  If  the  true  character  of  the  disorder  is  overlooked  at  the  first,  a 
few  days’  observation  at  the  bedside  ought  to  rectify  the  diagnosis. 
The  symptoms  rarely  yield  to  alkalies  ;  the  tongue  cleans,  the  heat 
of  the  skin  subsides,  and  any  slight  odour  which  may  have  attended 
the  perspiration  speedily  disappears ;  but  the  skin  remains  constantly 
bedewed  with  moisture,  and  becomes  daily  more  flaccid  and  less 
elastic,  the  pulse  gets  weaker,  and  the  pain  and  swelling  of  the  smaller 
joints  assume  a  more  prominent  aspect.  The  inflammation,  however, 
though  continuing  so  obstinately,  is  not  so  acute,  and  does  not  appear 
to  threaten  the  integrity  of  the  joint,  as  true  rheumatic  inflammation 
does  under  similar  circumstances.  When  true  rheumatism  fixes  ob¬ 
stinately  on  a  joint,  the  fear  of  permanent  mischief  and  anchylosis  of 
the  joint  at  once  presents  itself  to  the  mind.  The  inflammation  of 
the  other  joints  subsides,  but  the  pain  and  swelling  in  the  one  joint 
increase  daily  ;  and  it  is  obvious  to  the  merest  tyro  in  medicine  that 
if  that  joint  be  not  kept  motionless,  and  leeches,  blisters,  and  fomen¬ 
tations,  or  mercurial  ointment  applied,  anchylosis  of  the  joint  is  the 
most  favourable  issue  which  can  be  expected.  But  it  is  otherwise 
imrespect  to  the  inflammation  of  the  joints  which  accompanies  rheu¬ 
matic  gout.  Barely,  indeed,  in  the  acute  form  of  the  disease,  is  the 
inflammation  confined  to  one  joint;  on  the  contrary,  three  or  four, 
or  even  a  larger  number,  of  the  joints  remain  afl^ected  throughout. 
There  is  not  the  same  heat,  or  redness,  or  tenderness  of  the  affected 
joints  ;  the  fear  of  adhesive  or  suppurative  mischief  does  not  arise  ; 
the  application  of  a  splint,  and  of  leeches  and  blisters,  does  not  sug¬ 
gest  itself;  and  although  the  joints  may  remain  permanently  enlarged 
and  distorted,  they  do  not  become  anchylosed. 

“  When  the  disease  makes  its  approach  more  slo\^ly,  and  assumes 
from  the  first  a  nou-acute  or  chronic  form,  its  features  are  much  more 
distinctive.  The  patient  feels  weak, languid,  and  uncomfortable;  she 
is  oftentimes  chilly,  but  nevertheless  perspires  on  the  slightest  exer¬ 
tion  ;  the  appetite  is  capricious,  the  pulse  feeble,  the  urine  often  pale 
and  clear,  and  the  spirits  are  much  depressed.  Up  to  this  time 
probably  there  may  have  been  no  swelling  of  the  joints,  and  pos¬ 
sibly  no  wandering  pains  in  the  limbs,  so  that  no  suspicion  is 
entertained  as  to  the  nature  of  the  impending  mischief.  The  ill- 
liealih  is  attributed  to  the  effect  of  a  mercurial  course,  to  the  drain 
resulting  from  an  excessive  flow  of  the  monthly  courses,  to  profuse 
leueorrhcea,  to  amenorrhoea,  or  to  one  of  the  many  causes  which  are 
productive  of  ill  health,  and  which  may  have  been  present  in  the  par¬ 
ticular  cai«e  in  question.  But  after  a  longer  or  shorter  period,  some 
jDain  or  stiffness  is  perceived  in  one  or  more  of  the  joints.  Not  un- 
lrc(iuenlly  a  knuckle  becomes  stiff  and  swollen  for  weeks  or  months 
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before  acy  other  joint  is  affected  ;  and  even  though  the  knees  or 
other  of  the  larger  joints  be  enlarged,  the  knuckles  rarely  escape. 
They  are- seldom  red,  inflamed,  or  very  tender  to  the  touch  ;  on  the 
contrary,  they  are  relieved  by  gentle  friction,  and  will  often  derive 
benefit  even  from  tolerably  active  rubbing.  Effusion  within  the 
joint  is  the  principal  cause  of  their  enlargement ;  but  the  bursae  and 
sheaths  of  tendons  around  the  joint  are  also  implicated,  and  are  felt 
as  circumscribed  swellings.  Moreover,  the  mischief  is  seldom  con¬ 
fined  to  the  immediate  vicinity  of  the  joints,  but  the  sheaths  of  ten¬ 
dons  may  be  felt  hard  and  swollen  in  the  palms  of  the  hands  and 
in  other  parts  more  or  less  remote  from  the  primary  seat  of  inflam¬ 
mation. 

“  In  the  more  advanced  stages  of  the  chronic  form  of  the  disorder, 
the  peculiarities  of  the  case  become  even  more  apparent.  Depression 
of  spirits  is  a  prominent  symptom  ;  the  constant  clammy  moistness 
of  the  skin  is  quite  characteristic ;  the  extraordinary  number  of  the 
joints  implicated  in  the  mischief  is  unlike  what  is  observed  in  any 
variety  of  true  rheumatism  ;  and  the  form  of  the  articular  swelling 
is  such  as  cannot  possibly  be  confounded  with  the  effects  of  rheu¬ 
matism.  It  is  obviously  due,  in  great  measure  at  least,  to  enlarge¬ 
ment  of  the  extremities  of  the  bones  themselves,  and  not  merely  to 
effusion  within  their  capsules,  or  to  the  thickening  of  the  surround¬ 
ing  structures.  Thus  a  material  alteration  occurs  in  the  form,  and 
oftentimes  in  the  direction  of  the  joints.  The  fingers,  for  instance, 
are  drawn  towards  the  ulnar  or  outside  of  the  hand,  and  take  a  per¬ 
manently  oblique  direction  ;  whilst  the  enlarged  and  partly  dislocated 
extremities  of  the  bones,  more  especially  of  the  metacarpal  bones, 
project  in  every  variety  of  form,  and  constitute  the  nodosities  which 
have  been  described  by  Dr.  Haggarth  in  his  ‘  Clinical  History  of 
Disease.’ 

“  Thus,  then,  to  sum  up  the  principal  facts  which  have  a  practical 
bearing  on  the  treatment  of  the  disease,  it  maybe  stated;  1st.  That 
the  malady  originates  in  mal-nutrition,  resultiug  not  unfrequently 
from  some  hereditary  infirmity  of  constitution,  but  sometimes  in 
connexion  with  cachexia  induced  by  a  variety  of  causes  which  ex¬ 
haust  the  nervous  system.  2nd.  That  the  local  changes  to  which 
it  gives  rise  are  essentially  distinct  from  those  produced  by  active 
inflammation,  and  more  nearly  resemble  the  results  which  might  be 
expected  from  a  slow  perversion  of  nutrition  ;  indeed,  a  similar 
tendency  to  the  formation  of  exuberant  osseous  growths  around  the 
joints  whilst  the  articular  textures  within  are  suffering  destruction 
and  decay  is  observed  in  malignant  disease  of  the  joints,  and  in 
various  strumous  affections  of  the  joints,  both  of  which  are  connected 
with  a  constitutional  taint.  3rd.  That,  whether  iu  an  acute  or  in  a 
chronic  form,  the  malady  is  one  and  the  same,  due  to  the  same 
cause,  connected  with  a  similar  failure  of  tone  in  the  system,  and 
productive  of  similar  changes  in  the  joints  ;  the  only  difference  ob- 
servable  between  the  results  in  the  acute  and  chronic  cases  re¬ 
spectively  being  that  in  the  former  they  occur  more  rapidly  than  in 

the  latter.  ,  . 

“  If  this  view  as  to  the  nature  of  the  disorder  is  correct— and  its 
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whole  history  leaves  little  room  for  doubt  on  the  matter — it  follows 
that  any  treatment  to  be  successful  must  have  for  its  object  the 
sustentation  of  the  general  health  and  the  restoration  of  tone  to  the 
system.  Whilst  this  is  being  effected,  means  may  be  taken  to  subdue 
the  local  irritation  of  the  joints,  and  thus  to  mitigate  our  patient’s 
suffering;  but  the  primary  object  must  be  to  improve  the  health, 
and  so  to  check  the  continuance  of  those  actions  on  which  the 
enlargement  and  distortion  of  the  joints  depend.  The  remedies 
which  are  most  serviceable  in  rheumatism  and  gout  are  of  little  avail 
in  this  form  of  disease.  Colchicum,  iodide  of  potassium,  guaiacum, 
hot  baths,  vapour  baths,  and  other  similar  remedies,  if  prescribed 
with  a  view  to  eradicate  the  disease  proves  mischievous  rather  than 
beneficial.  They  depress  and  enervate  the  patient,  who  is  already 
low  and  exhausted ;  and  thus  they  serve  to  establish  the  disorder 
which  they  were  given  expressly  to  get  rid  of.  In  private  no  less 
than  in  hospital  practice  the  mischievous  results  which  follow  this 
mode  of  treatment  almost  daily  force  themselves  on  my  attention. 
In  short,  if  the  remedies  above-named  are  to  be  employed  at  all  in 
the  treatment  of  rheumatic  gout,  they  should  be  used  cautiously 
as  alteratives  in  conjunction  with  tonics,  and  should  not  be 
administered  as  agents  to  be  relied  upon  for  the  cure  of  the  disease. 
The  more  I  have  seen  of  this  form  of  the  disorder,  the  more 
thoroughly  have  I  discarded  the  views  which,  in  common  with  other 
medical  men,  I  formerly  entertained  respecting  its  treatment,  and, 
the  more  completely  have  I  learnt  to  trust  to  tonics  and  occasional 
alteratives.  In  the  acute  stage  of  the  disorder  it  may  be  necessary 
foi*  a  few  days  to  administer  alkalies  and  alterative  doses  of  blue- 
pill  or  calomel,  and  to  restrict  the  diet  to  broth  or  beef-tea ;  but 
when  once  the  true  nature  of  the  malady  has  declared  itself,  I  believe 
that  in  the  majority  of  instances  the  more  successful  plan,  notwith¬ 
standing  the  acute  character  of  the  symptoms,  is  to  administer  bark 
or  quinine  in  combination  with  small  doses  of  alkalies,  and  as  soon 
as  possible  to  interpose  and  check  the  continuance  of  the  enfeebling 
clammy  perspiration  by  means  of  a  cold  shower-bath  or  the  dripping- 
sheet.  Indeed,  whether  the  disease  be  in  an  acute  or  in  a  chronic 
form,  the  general  state  of  the  system  and  the  ever-varying  condition 
of  the  secretions  are  the  only  rational  guides  to  treatment.  If,  as 
often  happens  when  the  disease  is  chronic,  the  secretions  are  tolerably 
regular  and  healthy,  if  the  bowels  are  acting  daily  and  the  alvine 
dejections  are  of  a  natural  colour,  if  the  urine  is  clear  and  remains  so 
on  cooling,  and  if  the  skin  is  neither  dry  nor  damp  and  clammy,  the 
most  effectual  remedies  are  bark,  quinine,  strychnine,  iron  in  its  dif¬ 
ferent  forms,  cantharides,  arnica,  sarsaparilla,  the  mineral  acids,  and 
cod-liver  oil ;  and  they  must  be  given  in  doses  proportioned  to  the 
amount  of  depression  they  have  to  counteract ;  further,  their  action 
must  be  assisted  by  fresh  air  and  exercise,  change  of  .scene,  and  a 
generous  diet:  meat  twice  or  three  times  daily,  with  a  full  allowance 
of  porter  or  alo,  and  wine,  are  essential  adjuncts  to  the  treatment. 
On  the  other  hand,  if  the  motions  are  pale,  calomel  or  blue-pill  must 
be  given  as  alteratives ;  if  the  urine  is  loaded  with  lithates  and  the 
bowels  are  torpid,  these  secretions  must  be  regulated  in  the  ordinary 
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\ray  by  the  exhibition  of  purgatives  and  alkalies  ;  the  diet  at  the  same 
time  must  be  more  or  less  restricted,  and  malt  liquor  prohibited. 
But  even  in  these  cases  care  must  be  taken  not  to  depress  the  patient; 
and  while  brandy  or  gin  or  whisky  is  substituted  for  the  malt  liquor 
and  wine,  an  endeavour  should  be  made  to  discover  some  nutritious 
food  which  the  patient  can  digest  and  assimilate.  If  the  skin  is 
clammy,  and  the  shock  of  cold  water  is  followed  by  reaction  and 
warmth  of  the  surface,  a  cold  shower-bath  or  the  dripping-sheet 
should  be  employed  daily,  for  nothing  tends  so  powerfully  to 
stimulate  the  capillary  circulation  and  restore  the  tone  oi  the 
system.” 


Art.  29. — Tertiary  Syphilis  without  History  of  any  Primary 

or  Secondary  Stages. 

By  Mr.  Hutchinson,  Surgeon  to  the  London  Hospital. 

{Dublin  Medical  Press,  May  20,  1863.) 

We  so  frequently  hear  histories  similar  to  those  recorded  in  the 
two  subjoined  cases,  that  it  is  difficult  not  to  believe  that  there  is  some 
truth  iu  them.  Commenting  upon  them  Mr.  Hutchinson  says  : — 

“  The  two  following  cases  came  under  my  care  on  the  same  day,  and 
as  they  seemed  to  me  to  present  good  illustrations  of  a  state  of  things 
which  we  not  unfrequently  meet  with  in  practice,  and  which  has  not 
received  the  attention  its  importance  claims,  I  venture  to  record 
them.  I  refer  to  the  occurrence  of  tertiary  symptoms  of  an  unmis¬ 
takable  character  in  married  persons  who  deny  all  history  of 
primary  or  secondary  ones.  Of  course,  the  denial  of  previous 
symptoms  by  the  patient  herself  must  never  rank  as  of  the  slightest 
value  as  evidence  unless  corroborated  by  other  facts,  of  which  the 
surgeon  can  himself  judge.  *  But  very  often  in  the  cases  to  which  I 
refer  these  corroborative  facts  are  very  strong  indeed.  For  instance, 
the  woman  may  have  borne  several  children,  none  of  whom  have 
suffered  in  any  marked  degree.  Although  not  a  conclusive  one, 
this  is  a  weighty  fact  against  the  belief  that  the  patient  herself  has 
ever  suffered  from  self-acquired  constitutional  syphilis.  Still,  how¬ 
ever,  the  chief  reason  for  believing  that  cases  of  the  kind  alluded  to 
are  not  unfrequently  bond  fide  is  afforded  by  their  common 
occurrence.” 

Casel.— Nodes  and  Ulcei'ated  Throat  Twenty- four  Years  offer  Marriaye— 
No  Eisiory  of  any  previous  Symptoms—  The  Younr/er  Children  free  fro^n 
Suipicious  Symptoms. 

Mrs.  E.,  a  healthy- looking  woman,  aged  42,  came  to  me  on  February  17, 
on  account  of  a  large  diffused  node  in  front  of  the  right  tibia.  She  de¬ 
scribed  the  nocturnal  pain  as  having  been  very  severe.  The  node  first 
formed  a  year  ago,  and  she  then  attended  .Mr.  Childs,  who  told  her  it  was 
to  be  attributed  to  the  same  cause  as  a  badly  ulcerated  throat  from  which 
she  then  suffered.  She  had  never  had  sore  throat  before.  A  portion  of 
alveolus  came  away.  At  the  time  of  the  development  of  the  sore  throat 
and  node  she  was  living  very  badly,  owing  to  her  husband  being  out  of 
work. 
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On  the  most  careful  cross-questioning,  I  could  obtain  no  history  of  any 
other  syinptouQS  in  the  least  resembling  those  of  constitutional  syphilis.  It 
will  be  seen  that  these  only  date  back  one  year.  I  could  feel  no  doubt  that 
the  node  was  syphilitic,  and  Mr.  Childs,  from  the  expression  he  used  to  her, 
evidently  took  the  same  view  a  year  ago.  She  obtained  most  maiked  relief 
from  the  medicine  ordered  by  Mr.  Childs.  Now  for  the  married  history. 
She  married  at  17,  and  was  three  years  married  before  she  conceived.  Both 
she  and  her  husband  were  throughout  in  excellent  health.  Her  first  child, 
born  four  yeais  after  maniage,  died  at  six  weeks  old,  after  a  short  illness. 
Second  birth,  dead-born  at  seven  months,  after  a  fall;  third  died,  aged 
thirteen  months,  of  measles  ;  fourth  is  living,  aged  11,  and  in  good  health 
the  fifth  I  saw,  a  healthy  lad,  aged  10  ;  teeth  good  ;  a  sixth  is  5,  and  a 
seventh  3,  and  the  eighth  is  a  baby,  aged  teu  months.  The  last  I  saw,  and 
he  appeared  in  excellent  health.  In  addition  to  the  above,  Mrs.  E.  has  had 
two  miscarriages.  Without  being  too  definite  as  to  how  the  taint  was 
derived,  I  think  it  roust  be  admitted  that  she  is  now  the  subject  of  a  late 
tertiary  form  of  syphilis,  and  that  her  younger  children  have  not  shown 
specific  symptoms.  Her  youngest,  born  since  the  first  manifestation  of  the 
taint,  is  healthy.  My  own  suspicion  is,  that  it  is  an  instance  of  slight  taint 
derived  by  foetal  contamination.  The  father  is  stated  to  have  shown  no 
symptoms. 

Case  2, — Nodes,  Ulcerated  Throat,  and  Disease  of  Nasal  Bones  Seventeen 
years  after  Marriage — No  History  of  previous  Symptoms — Younger 
Bart  of  Family  Healthy. 

Mrs.  M.,  aged  41,  came  to  the  hospital  on  Februaiy  17.  She  had  a  very 
large  perforation  of  the  hard  palate,  and  diseased  bones  of  the  nares.  Her 
nose  was  depressed,  and  she  had  also  on  the  forehead  large  depressions 
without  scars.  Respecting  these  latter,  she  stated  that  she  had  noticed  the 
bone  falling  in  for  some  years,  but  did  not  recollect  ever  having  had  any 
Swelling ;  on  other  parts  of  the  head  she  had  suffered  much  from  painful 
swellings.  The  throat  and  palate  had  been  ulcerated  for  seven  years,  and 
began  at  a  time  when  she  was  pregnant  with  twins. 

Married  History. — She  mairied  at  17,  being  then  in  excellent  health. 
Was  confined  a  year  later  of  a  dead-bom  child,  and  was  very  ill  at  the  time. 
Then  followed  a  series  of  miscarriages  ;  and  it  was  seven  years  later  before 
she  had  a  living  child.  This  child,  a  girl,  is  now  aged  17,  a  stout,  well- 
grown  young  woman,  pallid,  but  without  any  evidences  of  special  cachexia; 
teeth  well  formed  ;  no  keratitis.  It  should  be  stated  that  after  lier  first 
confinement  the  mother  regained  good  health  and  remained  well.  The  next 
was  a  boy,  now  ased  14,  and  healthy.  The  next  is  a  girl,  aged  12,  delicate, 
but  with  no  specific  ailments.  The  twins  come  next — two  boys,  both  living, 
aged  7,  and  in  good  health.  The  last  is  a  girl,  aged  2,  whom  I  saw,  stout, 
well-grown,  and  without  any  cachexia.  In  addition  to  these  still  living, 
there  have  been  born  five  others  (.at  various  positions  in  the  family)  which 
have  died  in  infancy.  In  none  of  these,  nor  in  any  of  the  living  ones,  can 
I  obtain  the  slightest  history  of  symptoms  allied  to  syphilis  in  infancy.  All 
died  of  acute  diseas'es.  Her  husband  is  reported  to  be  healthy,  but  to  have 
a  peculiar  “scaly  breaking- out”  on  his  shoulder.  In  this  case,  as  in  Mrs. 
E.’s  given  above,  it  is  probable  that  the  mother  has  obtained  the  taint  by 
foetal  contamination,  although  the  children  had  never  themselves  suffered 
from  the  disease  in  a  sufficiently  concentrated  form  to  show  symptoms. 
Observe  that,  supposing  the  father  to  have  had  syphilis  before  marriage,  his 
first  liviny  child  was  not  born  till  eight  years  afterwards,  so  that  there  was 
time  for  the  taint  to  have  passed  into  a  latent  and  feeble  form. 
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Art.  30. —  On  a  Valuable  Diagnostic  Sign  of  the  Existence 
of  Acqidred  Sgphilitic  Taint. 

By  Dr.  H.  Critchlet  Brodrick,  Assistant-Surgeon  Madras 
Army,  and  Residency  Surgedn,  Indore. 

{Madras  Quarterly  Journal  of  Medical  Science,  October  1862,  anj 

July  1863. 

The  sign  upon  which  Dr.  Brodrick  insists  is  sulsiernal  tenderness 
— a  sign,  as  it  appears,  casually  alluded  to  by  M.  Ricord,  but  in  no 
sense  insisted  upon  as  diagnostic  by  this  eminent  syphilographer. 
Dr.  Brodrick  says  : — “  I  believe  the  importance  to  the  practical 
physician  of  the  discrimination  of  this  one  aid  to  diagnosis  is  incal¬ 
culably  great,  and  I  hope  in  this  paper  to  draw  the  attention  of 
members  of  the  profession  to  it,  that  it  may  be  tested  by  them,  and 
that  it  may  unravel  the  thread  of  many  a  doubtful  case  in  their 
practice  as  it  has  done  in  mine. 

“  Substerual  tenderness  can  only  be  detected  by  pressure  over  the 
bone,  and  when  searching  for  it  formerly,  I  used  to  knead  the  bone 
with  the  fore  and  middle  fingers,  carefully,  from  the  manubrium  to 
the  xyphoid  cartilage. 

“  In  a  case  of  suspected  constitutional  syphilis,  if  the  patient  be 
asked  if  he  has  got  a  pain  in  his  breast  bone,  he  will  probably 
answer  in  the  negative.  The  medical  man  should  then  knead  the 
sternum  carefully  and  gently  along  the  whole  of  its  course,  and  the 
tender  spot  will  generally  be  found  at  the  commencement  of  the 
lower  third.  With  much  practice  and  observation  in  this  class  of 
cases  I  now  generally  succeed  in  touching  the  tender  spot  at  once,  to 
the  great  surprise  of  the  patient,  previously  quite  ignorant  of  the 
existence  of  this  tenderness. 

“  If  substernal  tenderness  be  found,  I  believe  we  are  quite  safe  in 
assuming  that  the  subject  of  it  labours  under  acquired  venereal 
taint,  which  may  have  been  masked  by  divers  symptoms,  and  be 
quite  unsuspected  both  by  the  patient  and  the  surgeon. 

“  It  often  furnishes  a  clue  to  the  cause  of  very  anomalous  symp¬ 
toms,  and  a  most  invaluable  guide  to  us  in  treatment. 

“  For  the  past  eighteen  months  I  have  been  kneading  patients’ 
sternums  most  diligently,  and  have  been  not  a  little  laughed  at  for 
the  same  by  those  not  previously  aware  of  the  significance  of  sub- 
sternal  tenderness. 

“  The  native  doctors  attached  to  the  Malwa  charitable  dispensaries, 
which  I  superintend,  all  now  practice  this  palpation  in  suspected 
cases,  to  the  very  great  benefit  of  their  patients. 

“Although  the  existence  of  substernal  tenderness  is,  I  believe, 
unerringly  significant  of  venereal  dyscrasia,  it  must  be  borne  in. 
mind  that  a  patient  may  be  constitutionally  syphilitic  without  naani- 
festing  this  particular  sign.  But,  when  detected,  in  it  the  physician 
has  a  very  valuable  guide  for  treatment. 

“  Substernal  tenderness  is,  no  doubt,  produced  by  a  periosteal  in¬ 
flammation  slight  in  degree  and,  may  be  in  its  immediate  ellects, 
such  as  pain  and  tenderness,  inappreciable  to  the  patient. 
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“  I  have  hunted  diseases  to  their  source  at  once,  in  scores  of 
cases,  since  I  became  aware  of  the  existence  and  the  importance  of 
this  diagnostic  sign,  and  the  rapid  improvement  of  such  cases  under 
the  specific  treatment  indicated  above,  has  invariably  confimed  my 
diagnosis.  I  speak  confidently  on  this  point;  that  I  am  justified  in 
this  confidence  any  one  can  test  easily  in  his  practice. 

“  Constitutional  syphilis  prevails  very  largely  in  Malwa,  so  that 
I  have  a  large  field  in  which  to  practise  palpation  of  diseased  sterna 
amongst  the  sick  coming  to  ray  dispensaries.  I  have  had  a  limited 
experience  of  this  diagnosing  amongst  Europeans,  but  I  have  found 
substernal  tenderness  in  at  least  twenty  such,  and  in  as  many  the 
sign  has  led  to  the  successful  treatment  of  the  disease  it  indicated. 

“  In  a  suspected  case,  then,  look  for  this  tenderness  ;  it  will 
usually  be  found  at  the  commencement  of  the  lower  third,  occasion¬ 
ally  in  the  upper  third,  and  very  seldom  in  the  space  intermediate. 
##**** 

“  I  now  very  briefly  allude  to  some  other  signs  of  acquired  con¬ 
stitutional  syphilis,  which  too  are  alluded  to  by  Eicord  as  “  iuguinal 
and  cervical  adenito,”  in  other  words,  chronic  induration  and  enlarge¬ 
ment  of  inguinal  and  cervical  glands. 

“I  believe  that  whenever  you  find  substernal  tenderness — ergo 
constitutional  syphilis — you  will  find  some  of  the  upper  tier  of  in¬ 
guinal  glauds  enlarged,  hard,  moveable  under  the  finger  and  pain¬ 
less,  and  never  single.  Eicord.  calls  this  affection  “  multiple 
adenito.” 

“  Enlargement  of  the  posterior  cervical  glands  is  not  so  easily  de¬ 
tected,  but  if  I  take  sufficient  pains  in  the  search  I  never  fail  to  find 
‘posterior  cervical  adenito.’  Such  an  adenito  may  very  commonly 
be  found  between  the  posterior  border  of  the  sterno-mastoid  and  the 
anterior  border  of  the  trapezius  muscles. 

“  Here  then  we  have  three  very  valuable  diagnostic  signs  of  con¬ 
stitutional  syphilis  being  present,  of  which  I  attach  most  importance 
to  the  substernal  tenderness.” 

Dr.  Brodrick  gives  a  tabulated  account  of  62  cases,  with  some 
lengthy  comments  upon  them.  What  it  concerns  us  especially  to 
know  IS  contained  in  the  following  paragraph. 

“In  56,  out  of  the  6’J  cases,  substernal  tenderness  was  present  in 
a  greater  or  less  degree ;  it  was  absent  in  5  only — viz.,  in  case  3  of 
congenital  syphilis  in  an  infant  18  months  old,  and  in  case  4,  of  the 
mother  of  the  same  infant.  It  was  absent  again  in  case  It),  where 
the  other  indications  of  secondary  syphilis  had  been  present  for  38 
days  only.  Absent,  too,  in  case  23,  \>here  other  unequivocal  symp¬ 
toms  proved  clearly  the  venereal  origin  of  disease  in  the  nose,  ozaena, 
and  loss  of  the  sense  of  smell.  Lastly,  it  was  absent  in  case  41, 
where  there  were  present  other  reliable  evidences  of  constitutional 
eyphilis.” 
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SECT.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 

(a)  conceening  the  nebvous  system. 

Art.  31. — Influence  of  Hyi^ertrophy  of  the  Heart  and  Disease 
of  the  Cerebral  Arteries  in  the  Production  of  Apoplexy. 

By  Dr.  A.  Eulenbubg. 

(Virchow’s  Arckiv  ;  and  Wiener  Med.  Wochemchr.,  September  6,  1862.) 

Dr.  A.  Eulenburg  has  investigated  this  subject  statistically  in  a 
prize  thesis  presented  to  the  Medical  Faculty  at  Berlin.  In  42  cases 
of  sanguineous  cerebral  apoplexy,  abnormal  conditions  of  the  arteries 
at  the  base  of  the  brain — hardening,  calcareous  deposits,  and  fatty 
degeneration — were  found  in  29 ;  in  13  cases  only  were  the  large 
cerebral  arteries  free  from  disease.  In  9  of  the  42  cases  there  was 
hypertrophy  of  the  left  ventricle.  Of  the  29  cases  in  which  disease 
of  the  cerebral  arteries  was  present,  there  was  also  more  or  less  ex¬ 
tensive  endocarditis  in  17,  alterations  of  the  valves  of  the  heart  in  19, 
and  hypertrophy  of  the  left  ventricle  in  6  only.  Dr.  Eulenburg 
hence  draws  the  conclusion  that  disease  of  the  cerebral  arteries 
is  a  much  more  frequent  cause  of  apoplexy  than  cardiac  hyper, 
trophy. 


Art.  32. — On  the  relation  of  Chorea  to  Bheimatism,  Valvular 
Disease  of  the  Heart,  and  Pregnancy, 

By  Dr.  Kirkes,  Assistant-Physician  to  St.  Bartholomew’s 

Hospital. 

{Medical  Times  and  Gazette,  June  20  and  27,  1863.) 

The  following  remarks  are  too  good  to  be  abridged,  and  the  two 
cases  which  accompany  them  too  valuable  to  be  omitted  : — 

“  1.  It  is  now  well  known  that  chorea  is  one  of  the  evils  to  which  the 
subjects  of  acute  rheumatism,  or  of  the  rheumatic  diathesis,  are 
liable.  This  association  of  disease  has  been  observed  much  more 
frequently  in  this  country  and  in  France  than  in  Germany,  the  patho¬ 
logists  of  which  latter  country,  indeed,  are  disposed  to  doubt  its  oc¬ 
currence.  (See,  for  example,  Hasse,  in  Virchow’s  ‘  Handbuch  der 
Pathol,  und  Therapie.’  Bd.  4,  p.  164.)  Sometimes  the  chorea  is 
developed  during  the  progress,  or  towards  the  subsidence  of  the 
rheumatic  attack ;  occasionally,  though  rarely,  it  precedes  the  de¬ 
velopment  of  the  rheumatism  ;  very  fr^uently  it  occurs  some  weeks, 
or  even  months,  after  the  rheumatic  afiection  of  the  joints  has  dis¬ 
appeared.  The  nature  of  the  relation  between  the  two  forms  of 
disease  has  been  the  subject  of  much  discussion.  Formerly,  when 
our  knowledge  about  chorea  was  much  more  limited  than  it  now  is, 
the  development  of  the  choreic  and  other  nervous  phenomena  in  the 
course  of  rheumatism  was  attributed  by  some  to  simultaneous  intiam . 
matory  mischief  in  the  membranes  of  the  brain  or  spinal  cord,  by 
others  to  sympathy  of  the  nervous  centres  with  coincident  pericar- 
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ditis.*  But  the  fact  since  ascertained,  that  rheumatic  chorea 
may  occur  and  prove  fatal  without  leaving  any  trace  of  inflammation 
about  either  the  cere bro- spinal  centres  or  the  pericardium,  shows 
that  some  other  explanation  is  requisite.  Dr.  Begbie,  who  has 
written  so  well  on  the  subject,  advanced  the  opinion  that  the  same 
diathesis  or  morbid  condition  of  the  blood  which  gives  rise  to  rheu¬ 
matism  may  give  rise  also  to  chorea  ;  the  irregular  muscular  move¬ 
ments,  as  well  as  the  affection  of  the  joints  and  of  the  heart  being, 
in  his  opinion,  the  results  of  the  rheumatic  diathesis.  {Monthly  Journ. 
of  Med.,  1847  ;  also  his  lately  published  *  Contributions  to  Practical 
Medicine.’)  With  this  opinion  the  observations  of  Dr.  Watson  and 
Dr.  Todd  in  the  main  agree.  M.  See  also  took  the  same  general  view, 
and  even  inclined  to  the  belief  that  the  rheumatic  diathesis  is  the 
real  cause  of  nearly  all  cases  of  chorea,  whether  any  affection  of  the 
joints  be  established  or  not.  He  believed,  however,  that  it  is  mainly 
through  the  medium  of  an  inflammatory  aff*ection  of  some  one  or 
more  of  the  serous  membranes,  especially  the  pericardium,  that  the 
rheumatic  diathesis  brings  about  the  nervous  afifection.  {Memoires 
de  V Acad,  de  Med.  Paris,  vol.  xv.,  1850.)  Cases,  however,  not  un- 
frequently  occur,  and  prove  fatal,  without  exhibiting  any  signs  of 
serous  inflammation ;  hence  such  explanation  cannot  always  hold 
good.  In  a  paper  published  in  the  Medical  Gazette,  in  1850,  I 
endeavoured  to  show  that  one  of  the  most  common  attendants  on 
fatal  cases  of  chorea  is  an  inflammatory  afl^ection  of  the  cardiac  valves, 
and  that  probably  such  valvular  affection  has  an  important  share  in 
the  production  of  the  nervous  syniptoms.  Subsequent  observation 
has  confirmed  me  in  that  view,  and  Inow  believe  that  whenever  chorea 
occurs  in  association  with  acute  rheumatism,  the  valves  of  the  left 
side  of  the  heart  are  inflamed,  and  that  therefore  the  association  is 
not  between  chorea  and  rheumatism,  as  usually  believed,  but  between 
chorea  and  valvular  disease  of  the  heart,  excited  by  rheumatism. 
According  to  this  view  chorea  occurs  in  rheumatism,  not  simply 
because  of  the  rheumatism  itself,  but  because  the  rheumatism  is  so 
apt  to  excite  endocarditis,  on  which  I  believe  the  chorea  mainly  to 
depend. 

“The  principal  grounds  for  this  opinion  are,  first,  the  frequency, 
if  not  invariableness  of  an  endocardial  murmur  in  cases  of  chorea 
associated  with  rheumatism  ;  secondly,  the  fact  that  in  all  the  fatal 
cases  of  rheumatic  chorea  examined  by  myself  after  death  the  valves 
of  the  left  side  of  the  heart  have  presented  unmistakable  proofs  of 
recent  inflammation  ;  and,  thirdly,  that  evidence  of  like  ijiflammation 
is  furnished  by  the  records  of  nearly  every  fatal  case  published, 
whenever  the  state  of  the  valves  of  the  heart  is  mentioned. 

“2-  Cases  of  chorea  not  unfrequeutly  occur  in  which  no  other 
attendant  niurbid  condition  can  be  found  than  that  of  valvular  disease 
of  the  heart.  Sometimes  such  cases  happen  in  individuals  belonging 
to  a  rheumatic  family,  and  in  whom  therefore  the  rheumatic  diathesis 
may  be  assumed  to  be  in  some  degree  operative ;  sometimes  they 


*  For  a  full  account  of  theSo  views,  see  the  valuable  work  of  Dr. 
liujTOws,  On  JJmrdeia  of  the  Cerebral  Circulation, 
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happen  in  association  with  some  of  the  trivial  temporary  disorders, 
such  as  worms  and  the  like,  which  have  been  mentioned  as  occasional 
attendants  on  chorea.  Very  often,  however,  I  have  failed  to  detect 
in  such  cases  any  evidence  of  rheumatic  tendency  to  account  for  the 
cardiac  disease,  and  any  proof  of  the  existence  of  any  other  ailment 
likely  to  explain  the  chorea.  Whatever  be  the  circumstances  under 
which  these  cases  of  chorea  occur,  the  evidence  of  valvular  disease  is 
usually  clear,  and  is  furnished  by  endocardial  murmurs  during  life, 
and,  when  they  prove  fatal,  by  structural  changes  observed  after 
death.  The  existence  of  an  endocardial  murmur  in  many  cases  of 
simple  chorea  was  long  ago  pointed  out  by  Dr.  Addison,  and  the  ob¬ 
servation  has  since  been  abundantly  confirmed  by  Dr.  Todd  and 
others.  When  at  the  base  of  the  heart,  and  attended  by  general  signs 
of  anaemia,  it  is  of  course  open  to  doubt  whether  organic  disease  has 
any  share  in  its  production,  or  whether  it  be  not  entirely  functional. 
When  at  the  apex,  however,  where,  indeed,  it  is  most  commonly 
perceived,  and  where  anaemic  murmurs  are  rarely  heard,  its  origin  in 
mitral  imperfection  is  nearly  certain.  It  has  been  suggested  that 
such  apex  murmurs  may  occasionally  be  due  to  irregular  choreic 
contraction  of  the  musculi  papillares  of  the  heart,  whereby  valvular 
imperfection  and  regurgitation  may  be  temporarily  induced.  Be  this 
explanation  true  or  not,  and  I  doubt  its  correctness,  for  there  is  no 
good  proof  that  involuntary  muscular  organs  participate  in  the 
choreic  disorder,  it  can  only  explain  a  temporary  or  momentary 
murmur,  not  a  permanent  one,  such  as  commonly  exists  in  chorea. 
Moreover,  it  is  by  no  means  clear,  as  Dr.  Todd  long  ago  pointed  out 
{Medical  G-azetie,  1849,  p.  664)  that  closure  of  the  auriculo-ventricular 
valves  would  be  in  any  degree  affected  by  irregular  action  of  the 
papillary  muscles.  One  important  point  in  connexion  with  these 
choreic  murmurs  requires  to  be  especially  noted,  namely,  that  absence 
of  a  murmur  is  no  proof  of  the  absence  of  even  serious  organic  disease 
of  the  \  alves  of  the  heart.  I  have  repeatedly  observed  cases  in  which 
the  most  careful  examination  failed  to  detect  a  murmur,  even  up  to 
the  last  dav  of  life,  yet  in  which  after  death  there  were  unmistakable 
signs  of  recent  acute  mischief  about  the  valves.  The  fact  is  impor¬ 
tant,  because  it  warrants  us  in  assuming  the  existence  of  valvular 
disease  in  suspected  cases,  even  although  no  murmur  be  heard.  The 
explanation  of  the  fact  is  very  simple  ;  the  thickening,  swelling,  and 
other  changes  in  the  mitral  valve,  including  fibrinous  depositions, 
were,  in  the  cases  to  which  I  allude,  and  probably  therefore  in  others 
similar  to  them,  observed  principally,  if  not  exclusively,  on  the  auri¬ 
cular  surface  of  the  valve,  above  the  free  margin,  which  was  thus  un¬ 
interfered  with  in  its  power  of  closing  and  preventing  regurgitation. 
The  p'-oofs  of  inflammatory  mischief  in  the  valves  disclosed  after 
death  are  usually  quite  plain,  and  consist  of  swelling,  alone  or  com¬ 
bined  with  evident  vascularity,  softening  and  loosening  of  texture,  a 
rough,  granulated,  occasionally  abraded  surface,  and  often  the 
presence  of  separable  fibrinous  concretions.  Tlie  change  in  many 
cases,  however,  is  so  very  slight,  and  requires  such  careful  e.xami- 
nation  for  its  detection,  that  I  am  persuaded  it  has  frequently  been 
overlooked,  and  therefore"  has  not  been  described  as  often  as  it  really 
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exists.  The  granules,  too,  are  frequently  so  minute  as  to  be  readily 
lost  sight  of,  unless  specially  sought  for.  Often,  too,  they  adhere  so 
loosely  to  the  surface  of  the  valve  that  they  may  be  readily  brushed 
off  in  the  ordinary  examination  of  the  interior  of  the  heart,  and  thus 
not  be  taken  into  account.  Although  the  mischief  found  may  thus 
be  slight,  and  the  granular  deposits  few  and  small,  yet  these  changes 
by  no, means  represent  the  amount  of  inflammation  which  may  have 
been  going  on  during  life.  They  represent  it,  indeed,  no  more  than 
do  the  granulations  on  a  wound  after  death  represent  the  amount  of 
discharge  from  the  wound  during  life.  Much  evil  may  have  resulted 
from  continued  valvular  inflammation,  which  leaves  but  little  sign  in 
the  degree  of  structural  change  disclosed  after  death. 

“  3*  Several  recorded  cases  by  Ingleby  {Lancet,  1840),  Lever 
(‘Guy’s  Hosp.  Rep.’  2nd  ser.  vol.  v.  and  vi.),  Romberg  (‘Manual 
of  Nervous  Diseases  and  others,  leave  no  doubt  of  the  occasional 
occurrence  of  chorea  during  the  pregnant  state.  Some  of  the  worst, 
most  furious  and  fatal  cases  of  this  disorder  have  indeed  occurred 
during  pregnancy.  The  relation  which  the  pregnant  state  bears  to 
the  chorea  has  not  been  clearly  determined.  Certain  points  of  in¬ 
terest,  however,  are  presented  by  the  recorded  cases,  as  analysed  by 
S6e  {loc.  cit.),  Romberg  and  others.*  The  chorea  for  example, 
seldom  occurs  before  the  second  month  of  gestation,  or  after  the 
fourth ;  in  one  of  two  instances  observed  by  myself,  however,  it 
commenced  in  the  fifth  month,  and  in  the  other  at  the  end  of  gesta¬ 
tion.  Similar  instances  of  its  late  occurrence  have  been  recorded 
by  Ingleby  and  others.  Sometimes,  on  the  other  hand,  it  begins 
soon  after  conception.  From  the  third  to  the  fifth  month,  however, 
appears  to  be  the  average  period  for  its  commencement  (See).  It 
is  more  common  in  primipara  than  in  those  who  have  already  borne 
children.  Also,  it  is  more  common  in  those  who  fall  pregnant  in 
early  life  than  in  those  who  do  not  become  pregnant  till  later.  From 
nineteen  to  twenty-four  is  the  average  period  of  life  at  which  it 
occurs,  according  to  M.  See.  In  one  case  it  occurred  at  sixteen,  and 
in  several  others  at  ages  between  sixteen  and  twenty.  It  may  occur 
in  those  who  have  not,  as  well  as  in  those  who  have,  suffered  from 
the  disease  on  a  former  occasion.  Its  occurrence  in  one  pregnancy 
does  not  necessarily  entail  its  repetition  on  the  patient  becoming 
pregnant  again,  though  occasionally  the  same  patient  has  chorea  in 
two  or  three  successive  pregnancies  (Lever  and  Romberg).  It  ap¬ 
pears  to  occur  independently  of  anything  unusual  or  abnornial  in 
the  pregnant  state,  and  of  any  attendant  disease  detectable  during 
life.  Once  developed,  it  usually  continues  until  delivery,  whether 
this  be  premature,  us  often  happens,  or  at  the  end  of  the  natural 
term  ;  it  generally  ceases  then,  but  sometimes  continues  longer. 

“  Such  are  some  of  the  main  points  noticed  about  chorea  iu  preg¬ 
nancy.  There  is,  however,  nothing  in  them  to  explain  the  connec¬ 
tion.  Accordingly,  one  is  led  to  the  belief  that  in  this,  as  probably 


♦  For  a  good  discussion  of  the  subject,  consult  Dr.  'lannerin  his  Shjns 
and  Dlsemes  of  Pref/vavcif ;  see  also,  for  references  to  most  of  tlie  published 
cases.  Dr.  Charles  lleeve’s  book  on  JJiicasca  of  the  Seined  Cord. 
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in  most  other  forms  of  chorea,  more  is  due  to  the  peculiar  nervous 
temperament  of  the  pregnant  person,  and  perhaps  to  some  attendant 
condition,  than  to  the  mere  pregnancy  itself.  Naturally  the  preg¬ 
nant  state  is  one  ^vhich  is  attended  by  much  nervous  excitement, 
especially  when  it  occurs  for  the  first  time,  and  in  young  subjects, 
and  especially,  too,  when  it  occurs  under  circumstances  occasioning 
much  mental  distress  or  disgrace.  This  was  well  shown  in  one 
of  Dr.  Levick’s  cases  (American  Journal  of  Medical  Science, 
January,  1862),  that  of  a  young  girl  w'ho  had  been  seduced  at  the 
age  of  16.  She  suffered  much  from  the  consequent  shame  and  dis¬ 
grace  on  becoming  pregnant,  and  soon  after  was  seized  with  chorea, 
which  killed  her.  The  natural  state  of  nervous  susceptibility  during 
pregnancy  in  young  persons  renders  them  also  specially  liable  to  be 
over-impressed  by  all  causes  of  mental  disturbance.  Levick  men¬ 
tions  one  case  in  which  the  death  of  a  friend  seemed  to  be  largely 
concerned  in  the  production  of  the  chorea;  and  another  in  which  a 
sudden  fright  developed  the  attack.  But  together  with  these  general 
and  special  circumstances  producing  an  undue  state  of  nervous  ex¬ 
citement.  and  rendering  the  subjects  unusually  susceptible  of  any 
additional  cause  of  irritation,  physical  or  moral,  there  probably  is 
associated  in  most  cases  of  chorea  in  pregnancy  a  peculiar  predis¬ 
posing  tendency  to  nervous  affections.  This  is  shown  in  the  fact 
that  m  many  of  the  recorded  cases  there  had  been  chorea  on  a 
former  occasion  ;  also  that  on  the  occasion  of  subsequent  and  quite 
natural  pregnancies  chorea  recurred  in  several  of  them.  It  may  be 
assumed,  therefore,  that  the  choreic  tendency  bad  all  along  existed 
.in  those  attacked,  but  that  it  required  the  peculiar  circumstances 
connected  with  pregnancy  specially  to  predispose  to  it,  and,  in  ad¬ 
dition,  perhaps  some  direct  exciting  condition,  like  a  mental  shock, 
or  some  associated  state  to  develope  it.  Fortunately,  fatal  cases  of 
chorea  in  pregnaucy  are  rare  ;  but  unfortunately  such  cases  when 
they  have  occurred  have  rarely  been  examined  thoroughly  after 
death  ;  hence  we  are  deprived  of  much  that  might  help  to  an  inter¬ 
pretation  of  the  association  in  question.  The  number  of  cases  which 
I  have  found  recorded  being  so  few,  I  venture  to  append  the  two 
following  to  the  list  already  published,  especially  since  I  believe 
they  furnish  some  clue  to  the  pathology  of  puerperal  chorea,  as  well 
as  of  chorea  in  general : — 

Case  1. — A  young  married  woman,  aged  20,  was  admitted  into  St.  Bar¬ 
tholomew’s  Hospital  in  January,  1852,  being  five  months  pregnant  with 
her  second  child,  and  suffering  fiom  violent  general  chorea  of  about  three 
weeks’  duration.  The  attack  had  been  gradually  coming  on  for  seveial 
weeks  before  it  assumed  the  seventy  by  which  it  was  characterised  on  the 
patient’s  admission.  She  had  had  no  similar  attack  in  her  former  pregnancy, 
orat  any  other  time,  and  had  no  iheumatio  histoiy.  For  two  days  the  violent 
choreic  movements  continued  without  any  mitigation,  except  while  the  patient 
was  under  the  influence  of  chloroform,  and  on  the  morning  of  the  third  day 
she  miscarried,  lost  a  large  quantity  of  blood,  and  almost  immediately 
died.  The  points  of  chief  interest  disclosed  on  the  post-mortem  examina¬ 
tion  were  the  following  : — The  substance  of  tlie  spinal  cord  and  of  the 
brain,  especially  the  cerebellum,  was  rem.arkably  soft,  inelastic,  and  pale. 
The  membranes  of  the  brain  were  healthy  ;  those  of  the  spinal  cord  were 
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congested,  and  in  the  loose  tissue  immediately  outside  the  theca  were 
large  ecchyinose-looking  spots,  consisting  apparently  of  recently-extrava- 
sated  blood.  Similar  apparent  ecchymoses  were  found  among  the  deep 
muscles  of  the  back,  on  the  outer  surface  of  the  heart,  in  the  muscular 
tissue  of  the  left  ventricle,  amid  the  loose  tissue  connecting  together  the 
great  vessels  at  the  base  of  the  heart,  along 'the  costal  pleura,  and  in  the 
greatest  abundance,  in  the  tissue  of  the  omentum,  mesentery,  and  other 
folds  of  the  peritoneum.  On  more  closely  examining  these  spots,  especially 
those  in  the  loose  tissue  about  the  base  of  the  heart,  it  was  found  that  they 
were  not  real  ecchymoses,  or  extravasations  of  blood,  but  masses  of  small 
tortuous  vessels  gorged  with  dark,  stagnant  blood,  which  was  variegated 
by  pale,  buflf-coloured  streaks,  apparently  of  separated  fibrin.  So  closely 
identical  in  appeal ance  were  the  spots  met  with  in  the  variou<5  parts,  that 
there  seemed  no  doubt  of  their  being  all  of  the  same  nature,  namely, 
portions  of  extreme  capillary  engorgement,  resulting  probably  from  some 
cause  of  obstruction  to  the  circulation  therein. 

The  heart  was  small,  flaccid,  and  empty.  The  right  valves  were  healthy. 
The  mitral  and  aortic  valves,  near  their  borders,  were  Studded  with  pale, 
soft,  loosely-adhering  granules.  The  lungs,  and  the  various  abdominal 
organs,  including  the  recently-emptied  uterus  and  its  appendages,  were 
healthy.  On  various  parts  of  the  trunk  and  limbs  were  numerous  large 
pustules,  somewhat  like  ordinary  boils.  There  were  also  several  sup¬ 
purating  lymphatic  glands  in  the  neck,  and  the  right  mammary  gland  was 
enlarged,  hard,  unduly  vascular,  and  many  of  the  lactiferous  tubes  yielded 
a  puriform  fluid  on  section  and  pressure. 

The  pathological  appearances  in  this  case  resolved  themselves,  therefore, 
into  a  pale,  soft  state  of  the  nervous  centres,  as  commonly  found  in  chorea  ; 
soft,  easily-scparable  vegetations  on  the  left  valves  of  the  heart ;  numerous 
p^itches  of  intense  capillary  congestion,  resembling  ecchymoses,  in  various 
loose  textures  of  the  body ;  pustules  in  the  skin,  and  suppurating  lym¬ 
phatic  and  mammary  glands.  Nearly  all  these  conditions  were  indicative 
of  a  contaminated  state  of  the  blood.  The  cause  of  this  contamination  at 
first  seemed  doubtful.  The  patient,  just  before  the  development  of  the 
urgent  choreic  symptoms,  had,  it  was  subsequently  learnt,  cut  her  thumb 
deeply  ;  the  wound  suppurated,  the  hand  became  much  swollen,  and  at  the 
time  of  her  death  the  wound  was  still  gaping  and  unhealthy  looking.  Had 
this  been  the  source  of  introduction  of  morbid  mateiial  into  the  blood? 
Possibly  it  had,  although  against  it  there  is  the  fact  that  the  lungs  were 
healthy,  and  it  is  rarely,  if  ever,  that  these  organs  escape  when  the  venous 
blood  is  contaminated  by  the  products  of  phlebitis,  or  other  similar  noxious 
matters  introduced.  Another  suggestion  was  furnished  by  the  deposits  on  the 
valves  of  the  heart ;  these  afforded  indications  of  an  inflammatory  state  of 
the  endocardium,  which  was  probably  sufficient  to  have  contaminated  the 
arterial  blood  and  to  have  brought  about  local  obstruction  in  the  capillaries, 
and  thus  occasioned  the  ecchyniose- looking  spots  The  presence  of  these 
patches  of  capillary  engorgement  about  the  theca  of  the  spinal  cord  may 
liave  contributed  materially  to  keep  up  the  irritation  in  the  nervous  centres 
to  which  the  chorea  was  due.  Without,  however,  commenting  further  on 
this  case  at  present,  let  me  narrate  tlie  other. 

Case  2. — In  December,  1859,  a  he.althy  wom.an,  aged  25,  who  had  borne 
one  child  previously  .and  miscarried  twice,  was  taken  in  labour  at  her  own 
home,  and  sent  to  St.  Bartholomew's  Hospital  for  assistance.  The  gentleman 
who  attended  her  from  the  Hospital  found  her  in  a  state  of  violent  chorea. 
Slie  was  delivered  of  a  full-grown  living  child  in  a  few  hours,  and  the  move¬ 
ments  then  partially  ce.ased,  but  soon  afterwards  recurred  with  increased 
severity.  The  patient  M'as  brought  to  the  Hospital,  and  died  in  four  days, 
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exhausted  by  the  nolence  of  the  choreic  agitation.  It  was  ascertained 
that  the  chorea  had  commenced  only  three  or  four  days  before  parturition  ; 
also  thafthe  woman  had  suffered  from  chorea  when  fourteen  yeai-s  old,  the 
attack  at  that  time  appearing  to  have  been  in  connexion  with  rheumatism. 
The  body,  examined  after  death,  appeared  well  nourished.  The  brain  and 
its  membranes  were  congested  ;  the  cerebral  substance  tolerably  firm.  The 
spinal  cord  was  not  examined.  The  lungs  and  abdominal  viscera  appeared 
healthy.  The  left  ventricle  of  the  heart  was  a  little  hypertrophied  ;  all  the 
valves  were  healthy,  except  the  mitral,  which  presented  signs  of  old  mis¬ 
chief,  in  thickening  and  shortening  of  the  tendinous  cords,  and  of  recent 
mischief,  in  a  row  of  small  warty  vegetations  along  the  auricular  suiface, 
just  above  the  free  margin.  The  uterine  organs  presented  the  appearance 
proper  to  them  a  week  after  delivery. 

In  this,  as  in  the  previous  case,  there  was  thus  signs  of  recent  mischief 
in  the  mitral  valve.  It  is  on  this  account  chiefly  that  the  case  is  worthy  of 
notice.  The  valvular  affection  becomes  especially  signihcant  when  taken  in 
conjunction  with  the  fact  that  a  similar  condition  of  the  valves  existed 
(whenever  the  heart  was  specially  mentioned)  in  every  one  of  the  fatal 
cases  of  puerperal  chorea  which  I  have  found  recorded. 


Art.  33. — On  Hemicfania,  or  Migrain, 

By  Dr.  E.  Du  Bois-Retmond,  of  Berlin. 

(Journal  de  'Physidogie,  July,  1860.) 

The  text  for  this  paper  is  supplied  by  the  personal  experience 
of  the  distinguished  author.  The  principal  symptoms  of  an  attack 
of  heinicrania,  coming  on  at  an  interval  of  three  or  four  weeks,  are 
general  malaise,  pam  in  the  temporal  region,  gradually  increasing, 
never  passing  the  median  line,  and  disappearing  towards  evening. 
Pain  is  increased  by  any  cause  which  determines  blood  to  the  head. 
The  temporal  artery  feels  like  a  cord  ;  the  face  is  pale ;  the  eye  of 
the  side  affected  is  small  and  injected  ;  the 'pupil  is  dilated  towards  the 
termination  of  the  attack :  the  ear  of  the  side  affected  becomes  red, 
and  feels  hot  to  sensation  and  touch. 

Migrain,  in  the  author’s  opinion,  is  a  tetanus  of  the  muscular  coat  of 
the  arteries  of  half  of  the  head,  in  dependence  on  the  cervical  portion 
of  the  great  sympathetic  of  the  side  affected.  The  heat  and  redness 
of  the  ear  at  the  end  of  the  attack  are  due  to  exhaustion  of  the 
muscular  coat  of  the  vessel  from  its  long  contraction,  the  cause  of 
the  tetanus  having  ceased  to  act.  The  seat  of  this  tetanus  is  probably 
in  that  part  of  the  spinal  cord  termed  by  Budge  and  Waller  the 
cilio  spinal  centre.  During  and  after  the  attack  the  spinous  processes 
of  the  dorsal  region  are  painful  to  pressure. 

When  the  cervical  sympathetic  nerve  of  a  rabbit  is  galvanized  the 
animal  does  not  cry,  because  the  rabbit  is  not  a  sensitive  animal.  The 
muscular  pain  in  tetanus  probably  depends  on  compression  of  the 
nerves  distributed  to  the  interior  of  the  mu.®cles.  In  the  case  of  the 
arteries  the  cause  of  the  pain  is  probably  the  same,  being  increased 
bv  the  lateral  pressure  when  from  any  cause  more  blood  enters  them. 
We  must  suppose,  in  admitting  hemicrauia  to  be  a  neuralgia,  that 
the  sensibility  of  the  nerves  is  increased.  In  this  form  of  hemicrania 
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(for  it  is  only  2.  form  of  the  disease)  therapeutic  appliances  ought  to 
be  addressed  to  the  cilio-spinal  region. 

Commenting  upon  this  paper,  Dr,  Brown- Sequard  says: — 

“  Migrain  may  sometimes  be  accompanied  by  contraction  of  the 
vessels  of  the  brain,  but  the  pain  cannot  be  caused  by  contraction  of 
the  muscular  fibres  of  these  vessels,  because  the  sensibility  in  blood¬ 
vessels  is  low,  and  in  experiments  on  dogs  and  cats  (which  are  very 
sensitive  animals)  no  sign  of  pain  is  elicited  where  the  cervical 
sympathetic  is  galvanized.  Supposing  the  vascular  nerves  to  be  in 
a  state  of  hyperaesthesia,  muscular  compression  is  not  the  exciting 
cause  of  the  pain,  for,  in  a  voluntary  muscle,  section  of  the  tendon 
relieves  the  pain,  though  it  does  not  remove  the  contraction  of  the 
muscle  and  the  pressure  on  its  nerves.  Pressure  is  not  the  cause  of 
pain.  A  galvanic  excitation  of  the  nerves  of  the  muscles  is  more 
probably  the  cause.  Other  difficulties  exist  in  regard  to  Du  Bois- 
Bejmond’s  hypothesis.  One  of  these  is  that  the  eye  is  small  and 
the  faced  pinched ;  these  are  symptoms  of  paralysis  of  the  sympa¬ 
thetic,  and  not  of  its  irritation.  The  irritation  must  be  partial :  if  it 
were  not,  epileptic  vertigo  would  have  resulted.” 

In  most  of  the  cases  of  migrain  observed  by  Brown-Sequard,  the 
face,  the  ear,  and  the  eye  presented  the  symptoms  of  paralysis  of 
the  great  sympathetic,  and  not  those  of  irritation  of  this  nerve. 


Art.  34. — 0)i  the  IfmployDient  of  Shampooing  in  certain 
Affections  of  the  Muscular  System,  especially  in  Lumbago. 

^  By  Dr.  EstradJ:re,  Physician  to  the  Baths  at 

Bagneres-de-Luchon. 

{Journ.  de  Med.  et  Chir..  Prat,,  June  14,  1863.) 

This  paper  expatiates  on  the  benefits  derivable  from  shampooing, 
and  enters  into  minute  particulars  as  to  the  mode  of  application  of 
this  procedure  in  the  various  cases  in  which  it  may  be  required. 

Amongst  other  affections  the  author  mentions  sprains,  oedema, 
'neonatorum,  anasarca,  morhid  ohesiiy.  siwple  and  synovial  cysts; 
atheromatous  tumours  of  the  scalp,  slight  contusions,  spasmodic  con- 
tractions  and  muscular  luxations  are  affections  inwhicn  shampooing 
is  described  as  most  efficacious. 

AVhatevcr  be  the  correct  theory  of  lumbago  or  torticollis,  “sham¬ 
pooing,”  says  Bonnet,  of  Lyons,  “is  the  treatment  universally 
adopted.” 

Dr.  Estradere  adduces  in  illustration  various  cases,  one  of  which 
was  recorded  in  1837  by  ]\Ir.  Martin,  sen.,  of  Lyons.  The  patient, 
Dr.  A.  Petit,  an  eminent  practitioner  ot  that  city,  had  appointed 
eleven  o’clock  on  a  certain  day,  to  meet  Dr.  Martin  in  consultation, 
and  at  9  o’clock  sent  an  apology,  in  which  he  stated  that  he  was 
confined  to  his  bed  by  a  severe  attack  of  lumbago.  Dr,  Martin  at 
once  called  on  Dr.  Petit,  and  offered  to  give  him  immediate  relief,  a 
proposal  which,  of  course,  was  thankfully  accepted. 

“  I  placed  the  patient  in  an  appropriate  attitude,”  says  Dr.  Martin, 
“and  in  the  course  o[  Jive  minutes,  I  succeeded  in  relaxing  the 
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partially  and  irregularly  contracted  muscular  fibres  and  in  restoring 
full  liberty  of  movement.  Dr.  Petit  dressed,  and  was  enabled  to 
accompany  me  to  tbe  bouse  of  our  common  patient.” 

On  another  occasion,  Dr.  Martin  relieved,  in  ten  minutes,  a  man 
of  a  lumbago  which  bad  kept  him  confined  for  a  week,  and  for  which 
an  Officier  de  Sante  had  prescribed  two  large  blisters.  As  this 
gentleman  declared  himself  entirely  incredulous  of  the  good  effects 
of  shampooing.  Dr.  Martin  slily  caused  the  patient  to  call  on  him 
at  once  in  order  to  return  the  now  useless  vesicant  plasters. 

In  lumbago,  all  the  muscular  structures,  from  the  neck  to  the 
sacrum,  must  be  well  rubbed,  softly  at  first,  and  in  a  gradually  more 
vigorous  manner,  with  the  hand,  brush,  or  hair-glove.  The  frictions 
should  be  performed  in  every  direction,  vertically,  obliquely,  and 
spirally ;  digital  pressure  should  be  applied  to  every  spot,  and  the 
operation  be  concluded  by  percussion  with  the  hand  or  a  wooden 
pallet.  The  patient  should  then  perform  the  different  movements 
of  the  spine,  which  are  seldom  painful  when  shampooing  has  been 
thoroughly  performed. 


Art..  35. — On  Nightmare, 

By  Dr.  Thomas  Hodgkin. 

(British  Medical  Journal  and  Dublin  Medical  Press,  June  10,  1863.) 

The  following  remarks  by  Dr.  Hodgkin,  himself  a  not  unfrequent 
sufferer  from  nightmare,  form,  as  it  would  seem,  an  important  con¬ 
tribution  to  the  true  history  of  this  distressing  aflTection.  After 
referring  to  some  of  the  symptoms.  Dr;  Hodgkin  says  : — 

“  Of  later  years,  I  have  observed  that  waking  has  not  so  completely 
done  away  with  the  conditions  on  which  the  nightmare  depends,  but 
that  the  mind,  when  recalled  to  perfect  consciousness,  has  had  suffi¬ 
cient  opportunity  to  analyse  them ;  and  a  wakeful  companion,  in¬ 
terested  in  averting  or  arresting  the  attack,  has,  by  recognising  the 
premonitory  symptoms,  been  able  to  prevent  or  cut  short  the 
paroxysm. 

“By  examining  the  state  of  the  pulse  and  heart  as  soon  as  con¬ 
sciousness  reminded  me  that  the  inquiry  was  to  be  made,  I  became 
satisfied  that  no  material  derangement  could  have  taken  place  in 
that  quarter.  At  a  later  period,  I  noticed  some  partial  condition  of 
the  limbs  somewhat  resembling  that  which  is  felt  when  a  part  is  said 
to  be  asleep,  but  to  a  minor  degree,  and  without  the  peculiar  sensa¬ 
tion  called  pins  and  needles.  As  the  duration  of  the  waking  symp¬ 
toms  increased,  I  became  struck  with  the  fact  that  the  involun¬ 
tary  movements  of  respiration  seemed  to  be  suspended,  whilst  the 
chest  seemed  to  be  passively  collapsing  from  elasticity  and  other 
causes.  I  was  natura'ly  desirous  to  have  the  paroxysm  terminated 
by  being  awakened  as  soon  as  abortive  efforts  at  articulation 
called  attention  to  my  distress;  but  I  no’iced  that  this  kind  attempt 
at  first  rather  increased  than  mitigated  the  suffering,  if  it  tended 
in  any  degree  to  favour  the  collapse  of  the  chest,  as  in  the  case 
of  the  hand  being  placed  upon  it.  On  the  contrary,  the  most 
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prompt  and  effectual  relief  has  been  obtained  by  so  moving  the 
arms  that  the  pectoral  muscles  might  elevate  the  ribs  ;  and  it  is 
now  some  years  since  I  have  begged  that  one  arm  might  be  worked 
like  the  handle  of  a  pump,  which  completely  agrees  with  the 
theory  and  practice  which  have  of  late  been  ably  advocated  by 
Dr.  Silvester  in  relation  to  the  treatment  of  suspended  animation 
from  asphyxia.  Eeflecting  on  these  symptoms,  I  recollected  the 
views  of  the  late  Sir  Charles  Bell  regarding  the  involuntary 
movements  of  respiration,  and  the  doubts  which  I  had  entertained 
as  to  a  particular  part  of  the  spinal  cord,  with  the  nerves  ema¬ 
nating  from  it,  being  specially  devoted  to  this  part  of  the  respi¬ 
ratory  function  ;  and  I  felt  almost  compelled  to  subscribe  to  his 
doctrine,  the  strongest  argument  in  favour  of  which  seemed  to  be 
supplied  by  the  fact  that  when,  in  the  state  which  I  have  described 
to  exist,  on  waking  in  the  paroxysm,  I  have  made  forced  voluntary 
efforts  at  inspiration  by  raising  the  ribs  to  expand  the  chest,  the 
diaphragm,  instead  of  simultaneously  descending,  was,  on  the 
contrary,  elevated  by  the  pressure  of  the  atmosphere  on  the  abdomen 
— a  result  which  would  hardly  have  taken  place  had  the  normal 
provision  for  the  co-operation  of  these  parts  been  in  working  order. 
I  felt  persuaded  that,  if  the  state  which  I  have  described  were 
not  relieved  by  the  early  waking  of  the  patient  or  by  the  efforts 
of  assistance  opportunely  at  hand,  death  must  be  the  consequence. 
It  is  probable  that  persons  who  have  been  found  dead  in  their  beds 
may  have  so  perished  ;  aud  verdicts  of  death  from  affection  of  the 
heart  may  have  been  recorded  in  consequence  of  the  distended  con¬ 
dition  of  the  right  cavities, 

* 

“  Having  commenced  but  not  completed  committing  these  reflec¬ 
tions  to  paper  bel’ore  starting  for  a  journey  on  the  Continent,  I  have 
had  an  opportunity  of  conversing  upon  the  subject  with  my  friend 
Dr.  Foville,  whose  attention  is  nell  known  to  have  been  long  turned 
to  the  anatomy,  physiology,  and  pathology  of  the  brain  and  nervous 
system,  and  whose  abandoning  of  the  completion  of  his  work  is  a 
grievous  loss  to  our  profession.  The  Doctor,  afier  patiently  hearing 
my  statement,  was  so  far  from  rejecting  my  ideas,  that  he  related  a 
case  tending  to  confirm  them.  A  patient  of  his,  labouring  under 
some  form  of  paralysis  which  ultimately  occasioned  his  death,  corn- 
gained  of  being  distressed  with  nightmare  on  falling  asleep.  The 
Doctor,  having  an  opportunity  of  watching  the  approaches  of  the 
paroxysms,  observed  that  his  respiration  became  interrupted,  and 
then  suspended,  which  resulted  in  his  waking  up  in  agitation  and 
fright.  Attention  to  position  in  his  sleeping  state  to  some  degree, 
but  irnpcrfoctly,  prevented  the  paroxysms.  Dr.  Foville  further  told 
me,  in  reference  to  what  I  have  said  regarding  the  eighth  pair  of 
nerves,  that  Professor  Blainville  had  made  some  experiments  on  the 
section  of  them,  in  the  course  of  which  he  observed  that  the  death 
of  the  animal  was  accelerated  if  it  were  placed  on  its  back,  but 
retarded  by  the  chest  being  downwards,  as  when  it  is  in  the  standing 
position;  ^hich  seems  to  coincide  with  the  need  to  facilitate  and 
maintain  the  voluntary  efforts  at  respiration." 
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Art.  36. — Case  of  Acute  Myelitis,  in  toliich  ^Recovery 
•  was  materially  assisted  by  Cod-liver  Oil, 

By  Dr,  Radcliffe,  Physician  to  the  Westminster  Hospital. 

{Lancet,  October  31,  1863.) 

Acute  myelitis,  there  is  reason  to  believe,  was  the  most  prominent, 
though  not  the  exclusive,  disorder  in  this  case ;  at  any  rate,  this 
case  affords  an  instance,  almost  unique,  of  recovery  from  an  acute 
disease  of  the  spinal  cord  of  the  very  gravest  character,  and  an 
illustration,  as  it  would  seem,  of  the  good  which  may  result  under 
similar  circumstances  from  the  employment  of  cod-liver  oil. 

Case. — George  D - ,  aged  thirty-three,  a  groom,  admitted  under  Dr. 

Radcliffe  into  Burdett  ward,  June  17th,  1862.  A  well-made,  moderate¬ 
sized  man,  of  florid  complexion  and  sanguine  temperament ;  features  unsym- 
metrical ;  mouth  drawn  to  left  side  ;  no  winking  movement  iu  right  eye  ; 
pupils  natural,  equal,  and  pioperly  responding  to  light;  head  somewhat 
hotter  than  natural ;  breathing  chiefly  diaphragm.atic  ;  pulse  120,  fairly 
strong  ;  extremities,  especially  lower  ones,  cold  ;  tongue  protruded  to  right 
side,  moist  and  pasty.  Complains  of  pain  in  the  back,  from  about  the 
third  lumbar  to  the  first  dorsal  vertebra;  of  loss  of  power  of  movement  in 
both  lower  extremities,  accompanied  with  partial  loss  of  sensation  ;  of  partial 
loss  of  the  power  of  movement  in  both  arms  ;  but  not  of  any  feeling  as  of 
a  cord  around  the  abdonien.  Complains  also  of  sleeping  badly.  Speech 
rather  thick  and  drawling ;  manner  rather  irritable;  memory  unimpaired. 
Pain  in  back  increased  on  the  application  of  a  hot  sponge.  Lower  extre¬ 
mities  somewhat  numb,  but  painful  to  the  touch,  and  even  to  pressure  of 
the  bedclothes.  No  difference  in  temperature  of  the  legs  ;  right  leg  per¬ 
fectly  paralysed,  the  left  leg  can  be  moved  slightly  with  a  Strong  effort. 
Upper  extremities  somewhat  numb,  and  power  of  movement  considerably 
impaired  ;  inability  to  grasp  forcibly  with  either  hand.  Cannot  tell  when 
the  little  toes  are  pinched  ;  feeling  retained  in  the  other  toes  ;  no  reflex 
action  produced  by  tickling  the  soles  of  either  foot.  Impressions  can  be 
felt  more  clearly  on  the  right  (paralysed)  side  of  the  face  than  on  the  left, 
but  no  well-marked  difference  of  tempeiature  on  the  two  sides.  No  into¬ 
lerance  of  light  or  sound,  or  but  the  very  least ;  no  diplopia.  While  talking 
to  him  his  countenance  became  greatly  flushed  and  the  surface  of  the  trunk 
hot;  and  he  says  that  he  often  “comes  over  in  beats  and  sweatings.” 
Appetite  moderate  ;  no  difficulty  in  deglutition.  Bowels  constipated ;  no 
tympanitis.  Mictuiition  natuial;  urine  clear,  acid,  dark  straw-coloured, 
and,  in  short,  natural ;  chlorides  present  in  fair  quantity. 

PrmoM3  IltsioTy.  —On  June  6th  (ten  days  ago)  he  was  seized  with  sharp 
pain  in  the  back  and  in  the  calves  of  the  legs,  the  former  pain  reaching 
from  low  down  in  the  loins  up  to  the  root  of  the  neck.  On  the  8th  he  was 
able  to  walk  about,  and  the  walking  seemed  to  distract  his  attention  from 
the  pain.  Next  day  he  was  obliged  to  give  up  work  and  take  to  his  hed. 
On  the  13th,  one  of  his  companions  noticed  that  hiS  face  was  awry,  and  on 
making  further  inquiiy  he  found  that  he  could  not  close  the  right  eye  ; 
patient  observed  that  the  right  half  of  a  cup  from  which  he  was  drinking 
felt  larger  than  the  other  half.  Twenty  years  ago  he  fell  from  a  tree  and 
alighted  upon  his  back,  but  in  a  week  was  “  all  right,”  and  since  that  time 
has  never  felt  any  ill  consequences  from  the  accident.  Was  never  seriously 
ill.  Is  moderately  steady.  Has  been  a  widower  three  years  and  a  half, 
after  beipg  married  nine  years.  Denies  all  intemperance  in  sexual  matters. 
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Dr.  Latham,  who  af^lmitted  the  patient  in  Dr.  Radcliffe’s  absence,  ordered 
cupping  at  the  loins  to  the  extent  of  four  ounces,  and  a  draught  of  the 
liquor  of  the  bichloride  of  mercury  in  decoction  of  cinchona  three  times 
a-day. 

June  18th. — Slept  badly  ;  pain  in  back  somewhat  relieved.  A  blister, 
four  inches  by  two,  to  be  applied  to  the  nape  of  the  neck. 

19th. — Very  thirsty;  back  painful.  Pulse  120;  respiration  20,  and 
chiefly  diaphragmatic. 

20th. — Slept  indifferently  well.  Complains  of  pain  on  each  side  just 
above  the  hips.  Has  complete  power  over  the  bladder,  and  the  urine  is 
normal ;  but  passes  motions  under  him  in  bed.  Has  to  be  moved  every 
half  hour  or  so,  on  account  of  the  pain  in  the  back  bocoming  greatly 
increased  if  he  remains  long  in  one  position.  Great  pain  is  expeiienced  if 
he  makes  any  attempt  to  move  himself. 

Dr.  Radcliffe  took  charge  of  the  case  to-day,  and  ordered  six  ounces  of 
brandy  in  the  course  of  the  day,  and  five  minims  of  solution  of  acetate  of 
morphia  every  four  hours, 

21st. — Pulse  120  ;  respiration  24.  No  refiex  action  on  tickling  the  soles 
of  the  feet.  Lies  with  the  knees  fiexed,  and  with  a  pillow  under  the  haras 
to  relieve  the  aching  pain  in  the  calves.  Cannot  tell  which  toe  is  pinched, 
though  he  feels  something.  Has  no  appetite;  is  very  thirsty;  and  has 
profuse  night- sweats, 

22nd. — Slept  well.  There  is  a  slight  excoriation  on  the  inner  side  of  the 
right  thigh  ;  he  feels  the  legs  warmer,  and  thinks  he  has  more  power  over 
the  right  leg. 

23rd. — Complains  of  aching  pain  in  both  arms  and  in  the  right  ankle. 

24th. — Facial  paralysis  manifestly  improving  ;  can  almost  close  the  right 
eye  ;  tongue  protruded  with  scarcely  any  defiection.  “  Pins  and  needles” 
felt  in  both  arms  ;  the  latter  are  cold  to  the  touch,  but  he  says  they  feel  to 
himself  warm  rather  than  cold.  A  purgative  enema  ordered. 

26th. — Back  more  painful  ;  cannot  tell  which  toe  is  pinched.  Asks  for  a 
mutton  chop, 

28th. — Legs  ached  very  much  last  evening. 

30th. — Pulse  96  ;  much  more  power  over  the  legs,  and  much  less  pain. 
To  continue  the  morphia. 

July  2nd.- — Power  in  the  legs  increasing;  sensation  of  numbness  and 
“  pins  and  needles”  in  the  hands  occasionally  present. 

7th.— Legs  feel  numb  and  cold  to  the  patient,  and  are  very  tender  and 
painful  to  the  touch  ;  more  power  of  movement  in  the  legs,  and  also  in 
the  arms. 

13th. — Dr.  Fincham  saw  the  patient  for  Dr.  Radcliffe,  and  added  a 
twenty-fourth  of  a  grain  of  strychnia  to  the  morphia  draught. 

l.^th.  —  Scarcely  any  trace  of  facial  paralysis.  Yesterday  and  the  day 
before  the  man  sat  up  iu  bed  for  a  short  time,  and  got  into  the  position 
without  help. 

20th. — Strychnia  increased  from  a  twenty-foujth  to  a  sixteenth  of  a 
grain. 

22nd. — Legs  ache  very  much  ;  tongue  put  out  straight,  but  right  eye¬ 
lids  not  quite  so  much  under  command  as  they  were  a  few  days  ago. 
Appetite  indifferent. 

28t!). — Hack  painful ;  legs  also  painful  and  sore  to  the  touch  ;  muscles  of 
the  extremities,  particularly  of  the  legs,  very  much  w.asted,  but  much  more 
power  of  movement.  For  two  or  three  days  the  patient  has  got  up  with 
assistance,  and  rein.ained  sitting  in  a  low  chair  several  hours  a  day.  Tur¬ 
pentine  stupes  applied  to  his  back. 

Aug.  6th. — Progressing,  but  very  slowly,  in  a  right  direction.  Dr. 
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Radcliffe  ordered  him  to  discontinue  the  morphia  and  the  strychnia,  and  to 
take  more  meat,  and  three  drachms  of  cod-liver  oil  thrice  a  day. 

8th, — The  oil  causes  some  nausea,  but  it  is  persevered  with  ;  gets  up 
daily ;  bowels  act  now  without  enemas  ;  power  over  the  right  eyelid  re¬ 
covered,  and  all  signs  of  facial  paralysis  at  an  end. 

12th. —  Considerably  better  in  all  respects.  To  have  full  diet  and  a  pint 
of  porter. 

18th. — Much  stronger;  can  now  get  out  of  bed  without  assistance,  but 
cannot  stand  alone ;  knees  very  stiff ;  sits  up  several  hours  every  day. 
Appetite  good. 

27th. — Can  now  bear  his  weight  on  his  legs  if  he  steadies  himself  against 
anything.  To  have  galvanism  applied. 

30th. — The  galvanism  (the  continuous  and  interrupted  current  were  both 
tried)  could  not  be  borne,  as  it  caused  so  much  pain,  even  in  feeble  currents  ; 
can  now  stand  without  any  support.  Cod-liver  oil  to  be  increased  to  four 
drachms. 

Sept.  9th. — Legs  less  painful.  With  the  aid  of  a  stick  he  can  now  walk 
about  the  ward. 

14th  — Went  up  stairs  to  chapel. 

16th. — Went  out  for  a  walk. 

18  th.  —  Leaves  to-day  for  the  country.  He  still  takes  the  cod -liver  oil, 
and  he  says  that  it  warms  and  strengthens  him.  Circulation  still  very  de¬ 
fective  in  the  hands  and  feet,  which  are  generally  cold  aud  somewhat  livid  ; 
calves  of  the  legs  still  sore  and  painful  on  pressure  ;  no  pain  whatever  in 
the  back,  even  on  percussing  the  spine  somewhat  roughly  with  the  knuckles  ; 
the  nutrition  of  the  wasted  muscles  improving. 

Nov.  11th. — Since  last  report  he  has  been  staying  at  St.  Albans,  Herts, 
and  came  to-day  to  report  himself.  Can  now  stand  or  walk  about  all  day 
long  without  the  least  fatigue  or  inconvenience,  and  feels  strong  and  hearty. 
General  condition  much  improved. 

Dec.  5th.  —  Again  came  to  show  himself.  He  Says  that  he  is  now  quite 
well,  and  that  he  is  looking  out  for  a  situation. 


Art.  37. —  Case  of  Incipient  TTasting  Talsf*  Cured, 

By  Dr.  J.  Russell  Reynolds,  Physician  to  University  College 
Hospital,  Special  Professor  of  Clinical  Medicine  in  Uni¬ 
versity  College. 

{Lancet,  July  11,  1863.) 

W.  J - ,  a  married  man,  aged  thirty ;  height,  five  feet  six  inches  ; 

weight,  eleven  stone  ten  pounds  ;  of  good  muscular  development ;  pale  com¬ 
plexion  ;  unimpaiied  general  health  ;  the  subject  of  no  known  hereditary 
disease  ;  free  from  gout,  rheumatism,  or  syphilis  ;  daily  working,  in  a  high 
temperature,  at  the  teasing  rather  than  laborious  occupation  of  piano-forte 
“  regulation  of  temper  ate  habits,  and  accustomed  to  exercise  himself  in 
an  open-air  gymnasium — on  December  27th,  1860,  fell  backwards,  while 
skating,  and  struck  the  back  of  his  head  ;  but  immediately  got  up  again, 
felt  slight  “heaviness  of  head,”  but  nothing  else,  and  went  on  skating. 
Early  in  February,  1861,  a  fellow-workman  said  to  him,  “your  eye  is  not 

right,”  and  W.  J - found,  upon  looking  in  a  glass,  that  the  left  pupil  was 

much  larger  than  the  right.  Vision  became  impaired  three  days  later,  and 
to  such  a  degree  that  be  could  make  no  reliable  use  of  the  left  eye.  It  ap¬ 
peared,  he  says,  “all  pupil,  and  looked  like  the  eye  of  a  dead  fish.”  A  week 
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later  he  felt  acute  pain  at  the  back  of  his  head,  with  a  sense  of  great  weight 
inside  the  skull.  Brushing  his  hair  caused  great  uneasiness. 

In  April,  1861,  he  became  an  out-patient  of  University  College  Hospital. 
The  left  pupil  was  much  larger  than  the  right,  there  was  constant  pain  in 
his  head,  great  pallor  of  the  skin,  but  no  muscular  or  sensorial  change.  In 
JuW  he  was  well. 

Towards  the  close  of  September  he  felt  slight  pain  in  the  left  arm  and 
shoulder,  and  this  he  at  the  time  called  "rheumatism.”  After  it  had  lasted 
for  some  days  he  was  exposed  for  several  hours  to  cold  wind  and  rain,  which 
especially  drove  in  upon  his  left  side,  during  a  day’s  rifle  practice  at  Ports¬ 
mouth.  Three  or  four  days  later  his  arm  felt  "  unusual”  and  “  weak.”  In 
rowing  he  could  not  keep  the  boat  straight,  but  pulled  it  round  to  the  left 
side.  Unless  making  some  considerable  exertion  of  this  kind  he  was,  for 
about  a  week,  not  conscious  of  anything  being  wrong  ;  but  afterwards  he 
found  that  his  arm  became  gradually  more  feeble  ;  that  he  could  not  get  his 
elbow  away  from  his  side,  although  when  resting  the  elbow  he  could  use 
the  left  hand  perfectly  ;  that  he  bad  difficulty  in  dressing  himself,  and 
after  a  little  time  was  unable  to  accomplish  this  process  without  help. 

Oct.  15th,  1861. — Again  became  an  out-patient  of  University  College 
Hospital.  He  is  pale,  but  fairly  nourished  ;  lips  red  ;  he  has  no  general 
uneasiness,  nor  local  pain,  except  occasionally,  at  night,  in  left  shoulder;  no 
oedema  of  ankles,  no  blue  line  on  gums,  no  eruption  on  skin,  no  headache, 
no  joint  affection.  He  has  perfect  use  of  all  his  muscles  but  those  of  tlie  left 
arm  and  shoulder,  which  are  thus  affected  : — He  cannot  move  the  arm  out¬ 
wards  to  the  very  slightest  degree ;  but  can  just  stir  it  a  little  backwards 
and  forwards.  If  raised  by  observer  it  drops  heavily  to  the  side  ;  there  is 
no  rigidity ;  and  passive  movement  is  painless.  He  can  lay  hold  of  his  left 
wrist  with  the  right  hand  and  move  it  anywhere  without  the  least  di.scom- 
fort.  He  has  no  power  to  flex  or  extend  the  forearm.  He  can  pronate  or 
supinate  the  wrist;  he  can  flex  or  extend  the  hand  and  fingers  readily  and 
freely,  but  the  grasp  of  the  hand  is  notably  weaker  than  that  of  the  right. 
There  is  marked  wasting  of  the  muscles,  so  that  the  acromion  appears 
sharply  proniinent.  The  deltoid,  biceps,  triceps,  and  pectoral  muscles 
feel  soft  and  flabby.  None  of  them  exhibit  any  contraction  upon  percussion, 
nor  do  those  of  the  other  side.  No  fibrillar  vibrations  are  visible  :  all  the 
muscles  of  the  left  arm  and  forearm  exhibit  electric  contractility ;  but  the 
biceps  and  deltoid  much  less  than  the  muscles  of  the  forearm  ;  the  anterior 
and  nuddle  bundles  of  the  deltoid  much  less  than  the  posterior.  The  deltoid 
cannot  be-stimulated  to  contract  so  much  as  to  affect  the  position  of  the  arm  ; 
but  a  stiong  current  (intermittent)  applied  to  the  biceps  produces  slight 
movement  of  the  forearm.  These  movements  are  painless.  The  differences 
in  size,  asceitained  by  measurements  at  several  points,  vary  from  half  an 
inch  to  an  inch  in  the  circumference.  The  temperature  in  the  left  axilla  is  2® 
Fahr.  lower  than  in  the  right;  that  of  the  deltoid  3®;  that  of  the  biceps 
identical.  The  sensibility  of  the  skin  is  normal. 

An  intermittent  current  was  applied  daily,  and  very  carefully,  by  Mr. 
Herbert  Taylor,  who  found  the  muscles  more  sensitive  on  the  10th;  and 
on  the  23id  the  biceps  very  acutely  sensitive;  the  contractions  of  the 
muscles  being  more  frequent  and  stronger. 

30th. — Nutrition  of  muscles  much  improved,  but  power  and  temperature 
as  before. 

Nov.  9th. — Paralysis  as  at  first  report,  but  nutrition  notably  increased, 
and  electric  irritability  much  greater.  On  applying  a  continuous  current 
through  the  deltoid  and  biceps,  he  was  able,  in  a  few  seconds,  to  raise 
his  hand,  (|nickly  and  strongly,  to  the  level  of  the  ensiforin  cartilage. 

19t)i. — Continuous  current  wa.s  applied  daily  from  the  9Lh  to  the  18th, 
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but  without  any  appreciable  effect.  The  interrupted  current  was  again 
resorted  to,  and  on  the  21st  he  could  lift  his  hand  to  his  mouth,  and  take  a 
light  object  from  off  the  mantel- piece. 

23rd. — Electricity  discontinued  on  account  of  extreme  pain  in  the  arm  ; 
and  on 

Dec.  6th  it  was  found  that  he  had  lost  much  of  the  power  that  he  had 
gained  in  November.  Temperature  as  before.  Various  applications  of 
electricity  were  made  without  any  good  effect,  and  it  was  noted,  on 

Jan.  15th,  1862,  that  the  arms  appeared  equally  developed,  right  and 
left,  but  that  the  power  of  movement  was  as  before.  The  thirtieth  part  of 
a  grain  of  acetate  of  strychnia  was  now  given  three  times  daily,  and  in  the 
course  of  a  fortnight  the  arm  was  well. 

Since  this  time  I  have  frequently  seen  W.  J - ,  who  has  retained  fully 

the  strength  and  usefulness  of  his  arm.  Upon  two  occasions  he  has  suffered 
from  pain  in  the  head  and  dilatation  of  the  left  pupil,  but  these  symptoms 
have  rapidly  yielded  to  treatment. 

The  bearing  of  this  case  upon  the  clinical  history  and  pathology  of 
“  wasting  palsy”  may  be  briefly  stated  thus  ; — 

Since  the  loss  of  power  did  not  depend  solely  upon  the  impaired  nutrition 
of  the  muscles,  and  the  muscular  tissue  was  not  primarily  affected  in 
W.  J - ,  it  may  be  infeired — 

1.  That  neither  the  muscular  tissue  nor  the  ganglionic  system  of  nerves 
was  the  starting  point  of  morbid  change. 

As  muscular  and  cutaneous  sensibility  and  electric  contractility  were 
persistent;  and  they,  with  the  nutrition,  speedily  became,  under  treat¬ 
ment,  either  normal  or  exaggerated,  while  voluntary  power  remained  in 
abeyance,  it  may  be  presumed — 

2.  That  the  function  of  the  nerve-trunks  was  not  destroyed,  and  that  the 
seat  of  “  wasting  palsy’’  was  not  in  them. 

Since  the  palsy  was  preceded  and  has  been  followed  by  signs  of  ilistur- 
bance  in  the  cerebral  functions,  it  is  to  be  inferred — 

3.  That  the  affection  had  its  remote  origin  in  the  injury  inflicted  upon 
the  head. 

But  as  there  was  marked  diminution  of  electric  contractility  and 
sensibility,  and  of  nutrition,  and  moreover  as  the  paralysis  was  in  the 
upper  portion  of  the  affected  limb,  it  may  be  presumed — ■ 

4.  That  loss  of  cerebral  function  was  not  the  sole  cause  of  symptoms. 

Since  the  nutrition,  contractility,  and  sensibility  were  diminished,  but 

not  lost,  while  voluntary  power  was  entirely  abolished,  it  may  be  con¬ 
cluded — 

5.  That  the  central  functions  of  the  medulla  spinalis  were,  pro  tanto, 
diminished,  and  its  conducting  property  was  in  abeyance ;  and  that,  in 
the  impaired  nutrition  of  that  organ  we  must  seek  for  the  essential  fact 
in  “wasting  palsy.” 


Art.  38. — On  Ephemeral  Mania. 

By  Dr.  J.  0.  BeOwne,  Assistant  Physician  to  the  Derby 

County  Asylum. 

{Vsycholoriical  Journal  and  Medical  Critic,  January,  1863.) 

Ephemeral  mania,  according  to  Dr.  Brown,  consists  in  a  transi¬ 
tory  isolated  attack  of  mental  disturbance,  usually  not  exceeding 
forty-eight  hours  in  duration,  and  which  is  apt  to  be  confounded 
xxxviii.  6 
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with  ordinary  general  mania — which  malady  it  very  closely 
resembles  in  many  particulars.  The  brevity  of  its  continuance,  how¬ 
ever,  separates  it  widely  from  mania  proper,  and  renders  it  quite  un¬ 
necessary  that  those  suffering  from  it  should  be  removed  to  an  asylum. 
Indeed,  any  such  removal  would  be  prejudicial  to  those  afflicted  with 
mania  ephemera;  for  upon  recovering  themselves  and  awakening  as 
from  a  troubled  dream,  they  would  obviously  incur  great  risk  of 
relapse  or  of  regression  into  some  more  permanent  affection  from 
the  shock  at  finding  themselves  in  such  a  place,  from  the  vexation 
and  chagrin  inseparable  from  a  realization  of  their  true  position.  It 
is,  therefore,  of  much  consequence  to  recognise  this  disorder,  which  is 
capable  of  easy  cure  at  home,  which  is  so  fieeting  and  evanescent,  and 
in  which  the  mind  is  not  overthrown  nor  even  gravely  damaged  ;  for 
whenever  the  tyranny  of  the  attack  is  overpast,  with  wondrous 
elasticity  the  mind  springs  up  and  regains  its  former  stature  and 
rectitude. 

The  causes  of  mania  ephemera  are  very  various.  Debilitating 
influences,  such  as  deficient  nourishment,  impurity  of  the  atmosphere, 
sedentary  habits,  confinement,  and  lack  of  exercise,  exhausting 
exertion  of  mind  or  body,  but  especially  of  the  former,  unhappy 
circumstances,  previous  disease  of  a  weakening  or  nervous  character, 
excessive  indulgence  in  stimulants,  and  hereditary  proclivity  to  dis¬ 
ease,  are  all  powerful  in  predisposing  to  it,  as  to  disease  in  general. 
These  causes  are  particularly  potent  when  operating  upon  a  nervous 
temperament.  Excessive  mental  emotion  is  pre-eminently  an  exciting 
cause.  Grief,  surprise,  fear,  anger,  or  joy,  is  a  usual  precursor.  A 
man  may  be  frightened  to  madness  as  well  as  to  deatL  This  mad¬ 
ness  may  be  of  no  temporary  kind,  but  it  is  nevertheless  true  that 
the  great  majority  of  instances  of  temporary  insanity  may  be  traced 
to  overwrought  feeling  in  its  corporeal  relations.  It  is,  indeed, 
characteristic  of  ephemeral  mania  that  its  immediate  cause  is  almost 
invariably  obvious  and  prominent,  and  not,  as  frequently  is  the  case 
in  other  varieties  of  mental  alienation,  hidden  and  imperceptible, 
quietly,  stealthily  undermining  bodily  functions  and  mental  powers, 
unrecognised  even  by  watchful  onlookers,  except  in  the  catastrophe 
which  it  has  brought  about.  It  is  further  characteristic  that  the 
cause  is  generally  quick  and  sudden  in  its  operation,  not  slowly 
progressive,  but  rapidly  culminating  in  mental  derangement.  The 
more  violent  passions,  ungoverned  bursts  of  temper,  unexpected 
sorrows,  family  dissensions,  reverses  of  fortune,  bitter  disappoint¬ 
ments,  agitating  joys,  novel  and  po  er  religious  impressions,  are 
most  prolific  excitiug  causes,  and  tfces^uhctiug  in  combination  with 
certain  predisposing  and  physical  circumstances,  bring  about  a 
temporary  perturbation  of  the  mind,  just  as  with  predisposing  and 
physical  circurnstances  of  another  description,  they  might  entail 
more  lasting  disorder.  Indeed,  ephemeral  mania  seems  generally 
to  consist  essentially  in  an  alteration  of  the  cerebral  circulation, 
following  t^on^some  kind  of  over-excitement  of  the  emotions. 

Case — E.  F.,  act.  50,  a  small  farmer,  of  nervous  temperament, 
was  brought  to  the  Derby  County  Asylum  in  a  strait-waistcoat,  his 
leg«  being  secured  by  ropes.  His  body  was  marked  with  several 
extCDsivC  bruises  in  consequence  of  the  coercion  to  which  he  had 
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been  subjected.  He  was  shouting  aloud  short  incoherent  sen¬ 
tences,  uttering  imprecations  against  those  around,  whom  he  seemed 
to  suspect  of  conspiracy  against  him,  and  struggling  violently  to  be 
free.  He  did  not  answer  the  questions  put  to  him,  but  continued  to 
cry  out  and  to  cast  furtive  glances  about  him.  He  appeared  to  be  in 
weak  bodily  health ;  his  pulse  was  100,  but  feeble  and  thready,  his 
face  flushed,  his  head  hot,  his  tongue  coated  with  a  white  fur; 
respiration  hurried.  The  pupils  were  slightly  dilated,  but  sensitive 
to  light;  the  muscular  movements  were  tremulous.  General  and 
special  sensibility  were  nornaal,  as  far  as  could  be  ascertained.  The 
history  of  the  case  was  elicited  as  follows.  F.  F.  had  suffered  much 
gnef  and  anxiety  on  account  of  the  undutiful  and  cruel  conduct  of 
his  children,  also  from  business  reverses  ;  and  after  a  domestic 
quarrel,  twenty-four  hours  prior  to  his  admission,  suddenly  became 
insane.  His  insanity  was  manifested  by  sudden  maniacal  excitement 
and  incoherence.  He  had  stripped  himself  to  his  shirt,  seized  a  crow¬ 
bar,  rushed  from  his  house  and  down  the  public  street,  threatening 
to  murder  any  one  who  approached  him.  It  was  with  the  utmost 
difficulty  he  was  overpowered  and  restrained.  He  had  been  sleep¬ 
less  and  had  continued  raving  wildly  all  night.  He  never  was  insane 
before,  and  never  had  any  relatives  insane.  Immediately  on  his 
admission  he  had  a  warm  bath  and  a  mild  purgative.  He  had  not 
been  an  hour  in  the  institution  before  he  became  comparatively 
rational.  At  his  own  request  he  retired  to  bed.  He  at  once  fell 
into  a  placid  sleep,  and  on  his  awakening  in  the  evening,  no  trace  of 
insanity  was  discoverable  in  him.  He  has  since  continued  quite 
well.  He  has  but  a  very  dim  recollection  of  all  that  transpired 
during  his  excitement. 

The  symptoms  of  mania  ephemera  are  invariably  modified  by  the 
period  of  life  and  circumstances  of  the  sufferer.  When  appearing  in 
females,  produced  by  influences  operating  through  the  generative 
focus  of  the  ccensesthesis,  they  usually  partake  of  an  hysterical 
character.  The  rapid  evolution  of  the  sexual  organs  and  functions, 
or  the  derangement  of  these,  sometimes  induces  morbid  mental 
activity.  Illustrative  of  this  is  the  following  case,  with  remarks, 
translated  from  Marc : — 

“A  female,  subject  at  each  catamenial  period  to  mental  disturbance, 
encountered,  while  thus  affected,  one  of  her  own  sex,  whom  she 
grossly  insulted,  in  the  presence  of  another  person.  The  aggrieved 
party  complained  ;  the  aggressor  denied  the  fact,  and  the  judge 
accepted  her  protestations  of  innocence  upon  oath,  which  was  made 
in  good  faith,  as  she  could  recal  nothing  v\hii;h  occurred  during  these 
paroxysms  of  excitement.  The  complainant  was  found  liable  in 
expenses  ;  but,  discovering  the  witness  of  the  injuries  to  which  she 
had  been  exposed,  and  her  declaration  having  been  admitted,  the 
falsehood  of  the  original  oath  became  evident. 

“  In  consequence  of  this,  Professor  Berends,  Frankfort  sur  I’Oder, 
was  called  upon  to  answer  the  following  interrogatory : — Is  the 
state  of  the  accused  such  as  to  admit  that  her  paroxysms  of  anger 
are  such  that  she  cannot  recal  what  takes  place  during  their 
continuance  ? 
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“  The  report  of  the  Professor  was  to  the  effect,  that  he  had 
attentively  studied  the  documentary  evidence,  and  that  he  had 
personally,  and  in  the  presence  of  another  medical  man,  investigated 
the  sanitary  condition  of  the  accused.  Surgeon  L.,  who  had  pro¬ 
fessionally  attended  the  woman,  assured  him  that  on  the  arrival  of 
the  menstrual  period,  and  during  the  discharge,  she  was  constantly 
attacked  with  an  orgasm  and  cerebral  congestion,  with  febrile 
acceleration  of  pulse,  and  that  the  exacerbation  was  ordinarily  so 
violent  as  to  be  attended  with  delirium.  During  the  epoch  she 
became  very  irascible  and  subject  to  paroxysms  of  furious  anger: 
her  own  statements  corresponded  closely  with  those  of  her  medical 
attendant.” 


Art.  39. — On  Spiritualism  as  a  Cause  of  Insanity . 

By  M.  Buelet. 

{Medical  Critic  and  Psychological  Journal^  July,  1863.) 

The  article  from  which  the  following  quotations  are  taken  is  the 
translation  of  a  memoir  originally  published  in  the  Gazette  Midicale 
de  Lyon,  and  recently  brought  out  as  a  separate  brochure  in  Paris. 
M.  Burlet  says  : — 

“Lyons,  for  its  part,  has  already  furnished  a  fine  contingent  of 
madmen  from  spiritualism.  This  city,  where  intellectual  and  other 
juggleries  have  always  obtained  a  very  happy  success,  has  become, 
as  it  were,  the  stronghold  of  the  sect.  According  to  the  avowal  of  a 
inedium  of  Brottreux,  the  number  of  his  adherents  has  within 
eighteen  months  been  prodigiously  augmented.  ‘  Lyon  ’  (says  M. 
Figuier),  ‘  with  its  heights,  the  ridge  of  the  Croix-Kousse  and  the 
summits  of  the  Fourbieres,  represents  admirably  what  the  spiritualists 
call  a  fatidical  place.’  Thus,  it  is  not  surprising  that  this  city,  which, 
at  the  end  of  last  century,  built  a  temple  to  the  great  thaumaturgist 
Cagliostro,  accepts  readily  the  celestial  words  with  which  the  spirits 
daily  favour  it.  The  partisans  of  spiritualistic  ideas  maintain,  with¬ 
out  proof,  that  their  doctrine  is  incapable  of  producing  mental 
alienation.  Nay,  one  of  them  even  pretends  that  spiritualism  is  a 
sure  preservative  against  insanity. 

“My  object  is  to  prove  that  spiritual  practices  act  as  a  direct  and 
efficient  cause  of  insanity,  and,  consequently,  that  spiritualism  ought 
to  have  a  place  among  the  causes  of  mental  maladies.  For  several 
years,  the  Hospice  of  Antiquaille,  Lyon,  and  other  special  estab¬ 
lishments  of  the  department  of  the  Khone  have  given  refuge  to  a 
great  number  of  unfortunates  become  mad  from  having  sought  ffir 
medhimnity.  From  among  these  I  derive  my  observations. 

“  These  cases  are  not  all  that  could  be  brought  forward  to  prove 
the  danger  of  spiritualism.  Other  special  establishments  of  the 
department  have  received  a  good  number  of  lunatics  uhose  lunacy 
admitted  of  no  other  explanation  than  frequenting  mediums.  Dr. 
Carrier  within  a  short  space  of  time,  has  treated,  and  seen  recover, 
among  his  patients  three  females  who  had  been  rendered  insane  by 
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spiritualism.  I  would  reply  here  to  a  remark  which  might  be  made, 
that  I  .have  only  met  with  spiritualistic  lunatics  among  the  more 
humble  classes  of  societj^.  This  is  true,  because  those  patients  re¬ 
ceived  at  Antiquaille,  m  the  immense  majority  of  cases,  if  not 
always,  are  the  poor  and  indigent.  But,  independently  of  the 
names  cited  towards  the  close  of  this  paper,  I  know  from  trust¬ 
worthy  sources,  that  the  gates  of  a  well-known  maison  de  sanies 
principally  resorted  to  by  the  rich,  have  admitted  within  its  walls 
victims  of  spiritualism  from  among  the  aristocracy.  It  may  be  said 
that,  having  regard  to  the  number  of  those  who  study  and  practise 
intercourse  with  mediums,  the  number  of  lunatics  is  very  restricted. 
This  opinion  is  not  well  grounded ;  the  lunatics  from  spiritualism 
are  not  solely  those  whom  it  is  found  necessary  to  confine  in  an 
asylum.  There  are  many,  and  of  these  I  know  many,  who  although 
they  have  not  reached  the  same  condition  as  those  whose  histories  I 
have  related,  still  give  proofs  daily  of  being  more  or  less  stricken  in 
their  intellectual  faculties. 

“  In  America,  the  country  which  gave  birth  to  this  delusion,  and 
where  it  is  in  great  favour,  the  number  of  cases  of  mental  alienation 
occasioned  by  it  is  prodigious.  An  United  States’  journal  declared 
in  1852,  ‘  The  majority  of  the  mediums  become  haggard,  idiots, 
mad,  or  stupid  ;  and  it  is  the  same  with  many  of  their  auditors. 
Kot  a  week  passes  in  which  we  do  not  hear  that  some  of  these  un¬ 
fortunates  destroy  themselves  by  suicide,  or  are  removed  to  a  luna¬ 
tic  asylum.’ 

“  In  France,  individuals  belonging  to  the  upper  classes  of  society 
also  become  victims  to  the  destructive  power  of  spiritualism  P  An 
advocate  of  Paris,  Victor  Hennequin,  who  placed  himself  in  re¬ 
lation  with  the  soul  of  the  earth  by  means  of  tables  ;  and  who, 
under  the  infiuence  of  spiritualism,  wrote  the  opuscule  entitled 
Sauvons  le  Genre  Humain,  died  in  a  lunatic  asylum,  after  having 
placed  his  wife,  who  became  a  lunatic  from  the  same  cause,  in  an¬ 
other  asylum.  A  distinguished  man  of  science,  Girard  deCaudem- 
berg,  a  civil  engineer,  died  also  lunatic  in  1858,  after  having  pub¬ 
lished  a  spiritualistic  book,  entitled  Le  Monde  Spirituel.  Among 
all  classes  of  society  spiritualism  has  found  adepts  and  victims,  and, 
unhappily,  the  prediction  of  the  journal  just  quoted  has  been  fully 
realised. 

“  The  causes  of  the  propagation  of  spiritualism  are  the  same, 
modified  by  the  manners  and  knowledge  of  our  time,  as  those  under 
the  infiuence  of  which  grew  and  were  propagated  in  former  ages 
many  analogous  intellectual  epidemics,  such  as  the  demonolatry  in 
Lombsirdy  in  1504,  in  Lorraine  in  1580,  in  the  Jura  in  1598,  in 
Spain  in  1630  ;  and  the  vampirism  in  Poland,  Hungary,  and  Moravia, 
from  1700  to  1740.  Scarcely  three  years  have  elapsed  (1859)  since 
an  epidemic  of  hystero-deraonomania  was  observed  at  Morzine 
(Haute-Savoie),  as  reported  in  the  Gazette  Medicate  de  Lyon,  by 
Dr.  Arthaud. 

“  ‘  This  love  of  the  marvellous,’  says  M.  Figuier,  ‘  is  not  peculiar 
to  our  epoch;  it  is  of  all  times,  and  of  every  country,  because  it  ap¬ 
pertains  to  the  human  mind.  By  an  instinctive  and  unjust  distrust 
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of  his  own  powers,  man  is  led  to  place  above  himself  invisible 
powers,  exercising  themselves  in  an  inaccessible  sphere.  This  natural 
disposition  has  existed  at  every  period  of  the  history  of  humanity, 
and  invested,  according  to  the  period,  the  place,  and  the  manners, 
■with  different  aspects,  it  has  given  birth  to  manifestations  variable 
in  their  form,  but  at  the  bottom  identical  in  principle.’ 

“If,  in  other  parts  of  France,  cases  of  insanity  induced  by  the 
doctrines  of  the  mediums,  are  as  frequent  as  in  the  department  I 
dwell  in,  no  reason  to  the  contrary  existing,  it  seems  to  me  that 
there  can  be  no  doubt  that  spiritualism  should  rank  among  the  most 
fruitful  causes  of  mental  alienation.” 


Art.  40. — On  the  Use  of  Digitalis  in  the  Treatment  of 

Insanity. 

By  Dr.  0.  L.  Bobeetson,  Medical  Superintendent  of  the  Sussex 
Lunatic  Asylum,  Hayward’s  Heath. 

{British  Medical  Journal^  October  3,  1863.) 

After  some  preliminary  remarks  upon  the  history  of  the  use  of 
digitalis  in  the  treatment  of  insanity,  and  the  physiological  action  of 
digitalis  on  the  cerebi’O-spinal  system,  Dr.  Kobertson  proceeds  to 
state  his  own  practical  experience  with  regard  to  the  medical  use  of 
this  drug  in  the  treatment  of  insanity  : — 

“  a.  Dose  and  M^eihod  of  Administration, — With  a  wholesome  fear 
of  a  coroner’s  inquest,  I  have  not  ventured  on  half-ounce  doses,  and 
Lean  report  nothing  as  to  their  effect.  I  believe  they  would  be  too 
much  for  the  average  stamina  of  our  patients.  I  have  never  given 
more  than  drachm  doses  ;  and  I  have  usually  found  two  or  three  days 
of  such  doses  three  or  four  times  a  day  brought  on  the  poisonous 
symptoms  of  the  drug,  with  intermittent  pulse,  great  reduction  in 
frequency,  and  oppressive  •  nausea.  The  respirations  were  also 
reduced  in  number ;  and  the  specific  gravity  of  the  urine  lowered, 
and,  so  far  as  I  know,  the  quantity  increased  by  the  use,  in  drachm 
doses,  of  the  tincture.  Thus,  in  a  case  of  general  paresis,  in  the 
second  stage  of  mental  alienation,  on  which  I  made  some  observations 
last  November,  the  following  results  were  shown  : — 
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Pulse. 

Urine. 

Eespir 

81 

1022 

28 

67 

26 

76 

28 

69 

'  26 

81  intermit. 

1009 

26 

Hour  and  dose. 

“November  15.  9  a.m.  5.i 

12  NOON  5j 

3.30  p.M. 

»  p.M.  3j 

9  a.m.  5j 

12  NOON.  Patient  complained  of  headache  and 
pain  at  cardiac  region.  No  medicine. 

2.30  p.M.  94  intermit.  30 

6.30  „  5j  80  „  26 

9  A.M.  5j  80  regular  1017  29 

7  p.M.  5j  72  regular  27 

“  Under  this  treatment,  all  the  maniacal  symptoms  present  had 
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yielded.  Tlie  treatment  was  kept  up  with  half-drachm  doses  twice  or 
thrice  a  day  for  two  or  three  weeks  to  the  entire  and  permanent 
relief  of  all  cerebral  excitement. 

“  This  and  similar  experiments  led  me  to  fix  my  average  dose  of  the 
tincture  at  half  a  drachm,  although  I  often  for  the  first  few  days  of 
treatment  give  drachm  doses.  I  nave  never  given  larger  doses.  I 
have  always  given  it  simply  in  water;  and  I  have  not  complicated 
my  observations  by  the  admixture  of  any  other  drug.*  The  tincture 
has  been  supplied  to  me  by  Messrs.  Taylor,  of  Vero  Street,  Oxford 
Street. 

“  b.  Forms  of  Insanity  in  which  Digitalis  has  been  employed, — I 
have,  during  the  last  year  and  a  half,  exhibited  digitalis  in  the  form 
of  the  tincture  in  twenty  to  thirty  cases  of  maniacal  excitement, 
recent  and  chronic,  with  varying  results. 

“  First,  as  to  the  failures.  In  three  recent  cases  of  mania  depend¬ 
ing  on  uterine  excitement,  two  in  young  girls  and  one  at  the  change 
of  life,  I  steadily  pressed  the  use  of  the  drug  until  its  poisonous 
effects,  as  shown  in  sickness  and  vomiting  and  intermittent  pulse, 
were  produced.  The  dose  given  was,  in  each  case,  half  a  drachm  of 
the  tincture  three  times  a  day.  The  result  was  simply  that  the 
patients  when  very  sick  were  quiet,  and  that  so  soon  as  the  nausea 
passed  off  the  excitement  returned.  Again,  in  two  severe  cases  of 
recurrent  mania,  I  only  produced  sickness  and  depression  of  the 
pulse,  and  no  amendment  of  the  mental  symptoms  followed  this 
physiological  action  of  the  remedy. 

“  On  the  other  hand,  my  success  with  this  drug  in  cases  of  genera 
paresis,  in  the  second  stage,  that  of  mental  alienation  with  symptoms 
of  maniacal  excitement  (and  in  which  so  often  in  private  practice  aid 
is  sought  pending  the  patient’s  removal  to  an  asylum),  leads  me  to 
regard  its  action  in  controlling  cerebral  excitement,  as  quite  specific. 
I  have,  of  course,  had  my  share  at  Hayward’s  Heath  of  these  trouble¬ 
some  cases — and  how  noisy  and  wearing  they  are  every  asylum 
physician  knows  to  his  cost — and  they  have  ceased  to  give  any 
trouble  under  the  culminating  action  of  digitalis. 

“It  is  with  these  cases  of  general  paresis,  in  the  stage  of  mental 
alienation  with  maniacal  excitement,  that  the  assaults  and  injuries  in 
asylums  (which  from  time  to  time  unfortunately  occur)  arise.  There 
is  such  a  reckless  violence  present,  on  which  no  moral  or  physical 
obstacles  make  the  slightest  impression,  and  this  stage  lasts  so  many 
weeks,  if  not  months,  that  any  remedy  at  all  capable  of  controlling 
this  state  of  things  deserves  a  most  careful  trial.  And  such  a  remedy, 
I  believe,  we  possess  in  digitalis,  continued  steadily  day  by  day, 
while  the  tendency  to  excitement  lasts,  in  half-drachm  doses  two  or 
three  times  a  day,  or  oftener. 

“  It  acts  in  every  case  of  the  kind  in  which  I  have  given  it  as  a 


*  In  many  cases  of  chronic  mania,  with  sleepless  noisy  nights,  I  have 
found  the  following  sedative  mixture  of  value.  ..  rr  i 

R.  Tincturge  digitalis,  tincturae  cannabis  Indicae,  liquoris  opii  (Taylor), 
etheris  chlorici,  singulorum  uncias  tres. 

Dose — half  a  drachm,  repeated  at  intervals  of  three  hours. 
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specific,  calming  the  excitement,  and  enabling  the  patient  to  pass 
\vithout  wear  or  irritation  through  this  stage  of  the  malady.  Its 
action  has  been  to  steady  the  pulse,  and  thus  apparently  to  supply 
the  brain  better  with  blood,  and  so  to  obviate  the  tendency  then 
existing  to  effusion  of  serum,  consequent  on  the  inflammatory  process 
going  on,  as  we  believe,  in  this  stage  of  the  disease  in  the  arach¬ 
noid  and  pia  mater.  The  researches  of  Wedl,  quoted  by  Dr. 
Salomon  in  his  able  paper  on  general  paresis,  are  conclusive  as  to 
the  inflammatory  process  present  in  this  stage  of  the  disease. 

In  such  circumstances  the  only  visible  result  is  mental  quiet,  and 
the  action  of  the  drug  appears  to  be  that  of  a  cerebro-spinal  narcotic. 
The  functions  of  the  stomach  and  bowels  are  not  affected  by  its  use  ; 
the  appetite  rather  seems  to  improve.  The  pulse  often  remains  un¬ 
affected  for  weeks  under  the  use  of  half-drachm  doses,  and  the  only 
result  is  the  specific  action  on  the  cerebral  excitement.  I  have  often 
found  one  day’s  intermission  of  the  medicine  bring  on  all  previous 
symptoms  of  excitement.  I  have  prepared  a  detailed  history  of  six 
cases  of  general  paresis  which  I  have  thus  successfully  treated.  The 
limits  of  my  present  communication  necessarily  prevent  my  inflicting 
their  detail  on  you  ;  moreover,  every  member  of  this  Association  has 
such  opportunity  of  testing  the  results  of  my  experience,  that  it  is 
sufficient  for  my  present  purpose  thus  generally  to  indicate  the  forms 
of  insanity  in  which  I  advise  the  use  of  this  drug. 

“  I  have  also  continued  for  many  weeks  with  benefit  to  administer 
half-drachm  doses  of  the  tincture  of  digitalis  in  cases  of  chronic 
mania,  with  noisy  and  destructive  habits.  I  have  at  this  moment 
two  such  cases  under  treatment.  In  one  the  irritation  is  evidently 
depending  on  impending  paralysis. 

“There  is  a  third  form  of  insanity — mania  with  phthisis  (not  un¬ 
frequent  in  private  practice  also),  in  which  I  have  found  the 
occasional  use  of  the  tincture  of  digitalis  of  great  benefit.  This  form 
of  mania  has  been  so  exhaustively  treated  by  Dr.  Clouston  in  the 
Journal  of  Mental  Science  for  April,  1863,  that  this  reference  to  its 
treatment  will  for  my  present  purpose  suffice.  Time,  moreover, 
warns  me  to  bring  my  present  remarks  to  an  end.” 


Art.  41. —  On  Bloody  Sioeatiny  from  the  Head  hi  Dementia 

Paralytica, 

By  Dr.  F.  Servaes,  Physician  to  the  Asylum  at  Lindenburg. 

{Allrjcmeinc  Zeilschrift  fiir  Psychiatric,  Band  xx.,  1863  ;  and 
Journal  of  Mental  iicience,  October,  1S63.) 

Within  the  last  two  years  Dr.  Servaes  has  had  the  opportunity 
of  observing  two  cases  of  bloody  sweat  on  the  head  in  paralytic 
dementia,  and  he  now  publishes  them  as  unique,  so  far  as  his  infor¬ 
mation  and  reading  extend. 

Case  1. — F - ,  a  long  time  insane,  with  widespread  muscular  paralysis, 

rendeiing  the  speech  unintelligible.  Congestion  of  the  head,  with  increased 
beat,  was  a  frequent  and  severe  symptom,  and  accompanied  with  a  very 
quick  but  always  small  pulse.  Ice  was  used  to  the  head,  and  the  attacks 
subsided  in  a  few  days.  “  On  one  day  I  observed  a  large  number  of  drops 


89 


PEACTICAL  MEDICINE,  ETC. 

of  blood,  clotted,  on  his  face,  which  looked  as  if  it  had  been  sprinkled 
■with  blood.”  On  washing  this  off,  fresh  blood  exuded  from  other  points, 
like  as  from  the  prick  of  a  needle,  and  after  two  hours  the  face  was  again 
generally  bespattered. 

Whilst  this  went  on  the  countenance  was  red,  the  temperature  of  the 
head  elevated,  and  the  pulse  120,  but  small.  In  two  days  the  oozing  of  the 
blood  ceased,  and  in  some  points,  where  the  escape  had  been  more  free, 
there  appeared  circular  roseola-like  spots. 

Subsequently,  congestive  attacks  of  the  head  supervened,  but  no  more 
exudation  of  blood  was  noticed  prior  to  his  death.  Eight  days  before  death 
inflammatory  swelling  seized  on  the  right  hand,  followed  by  the  production 
of  large  blister-like  vesicles,  and  gangrenous  spots.  At  the  same  time 
rapid  effusion  and  gangrenous  sores  appeared  over  the  sacrum.  On  a  post¬ 
mortem  examination  a  considerable  serous  effusion  was  found  within  the 
dura  mater  over  the  right  side  of  the-  brain,  with  shrinking  of  the  right 
hemisphere.  The  further  examination  of  the  brain  was  delayed,  and  the 
viscus  placed  in  spirit ;  but  when  afterwards  .examined,  it  was  so  soft  as  to 
break  down  under  the  slightest  pressure,  and  no  further  lesion  than  that 
named  was  made  out. 

Case  2. — A.  V -  was  received,  on  the  9th  of  May,  from  Siegburg,  as 

an  incurable.  Was  much  emaciated,  and  the-  muscular  paralysis  so  great 
that  walking  was  impossible,  and  she  was  confined  to  her  bed.  The  skin 
was  di  y,  and  much  disposed  to  the  production  of  bed-sores,  particularly  as 
the  patient  was  restless  in  bed  and  dirty  in  her  habits.  She  was  constantly 
calling  out  and  crying,  and  tore  clothing  and  bedding  with  her  teeth.  Her 
craving  for  food  was  extreme. 

Between  the  20th  and  31st  of  July,  fifteen  to  twenty  drops  of  blood  were 
met  with  on  the  face,  behind  the  ear,  and  on  the  hairy  scalp  ;  almost  all  on 
the  right  side,  on  which  also  there  were  three  boils.  On  washing  them  off 
many  again  reappe.ared  ;  but  this  happened  more  slowly  than  in  the  other 
case,  and  it  was  twenty-four  hours  before  they  became  as  widely  diffused  as 
at  first.  On  the  arrest  of  the  effusion,  roseola-like  spots  appeared  for  a  few 
days,  and  then  vanished.  The  temperature  of  the  head,  and  particularly 
of  the  body,  was  reduced  during  this  period  ;  and  the  pulse  became  only  42 
in  the  minute,  small  and  thready.  Consciousness -very  feeble.  A  large 
bed  sore  shot tly  afterwards  formed  on  the  sacrum;  and  on  the  13th  Sep¬ 
tember  sudden  collapse  occurred,  and  death  in  thirty-six  hours.  A  post¬ 
mortem  examination  was  made  forty-two  hours  after  death. 

The  rather  thick  scalp  showed  posteriorly  several  oozing  points.  On 
opening  the  cranium  the  dura  mater  was  found  loose  and  fluctuating  from 
fluid  beneath  it,  and  on  cutting  through  this  membrane  several  ounces  of 
straw-coloured,  turbid  serum  escaped.  It  was  now  evident  that  the  right 
beraispheie  was  much  shrunk,  so  as  to  leave  an  interval  of  half  an  inch 
between  the  bones  and  its  surface,  whilst  a  number  of  easily  torn  adhe¬ 
sions  extended  between  the  two  anteriorly,  as  well  as  between  the  cerebral 
surface  and  tentorium.  A  considerable  quantity  of  bluish  serum  escaped 
from  the  spinal  canal.  Water  was  also  present  in  the  subarachnoid  spaces, 
penetrating  between  and  widening  some  of  the  cerebral  sulci..  The  arach¬ 
noid  was  milky  in  aspect  at  the  base  of  the  brain  and  over  the  cerebellum. 
The  blood-vessels  of  the  pia  mater  were  filled  with  blood. 

On  the  anterior  half  of  the  brain,  as  well  on  its  upper  convex  surface 
as  at  its  base,  the  meninges  were  inseparable  from  the  brain-substance, 
without  laceration  of  the  latter  ;  posteriorly,  however,  they  could  be  readily 
detached.  The  consistence  of  the  brain  generally  was  very  soft  and  cede- 
matous,  and  presented  numerous  bloody  points  on  section.  The  medulla 
oblongata  was  likewise  softened. 
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Effusion  and  hyperseraia  occurred  on  the  under  portion  of  the  spinal  cord, 
which  was  also  atrophied  and  softened.  The  lungs  slightly  oedematous. 
Liver  permeated  by  gray,  sago-like  granules.  Spleen  soft.  Mesentery 
Swollen  and  white. 

The  author  believes  that  the  blood  in  these  cases  escaped  from  the 
sweat-ducts,  from  their  overgorged  capillaries,  the  general  muscular 
paralysis  favouring  exudation  from  the  skin.  Moreover,  he  calls  to 
mind  the  disposition  to  altered  composition  of  the  blood  in  para¬ 
lytics,  to  serous  effusions  and  sanguineous  exudation,  as  seen  in 
the  sanguineous  tumours  of  the  dura  mater  and  external  ear  in 
such  patients.  Something  analogous  may  also  be  seen  in  septic 
states  of  the  blood,  where  haemorrhagic  effusion  takes  place  in  the 
form  of  spots  or  petechiae. 

To  explain  the  occurrence  of  the  oozing  of  blood  in  paralytics, 
he  refers  to  the  frequent  attacks  of  congestion  of  the  head  they  are 
prone  to,  as  happened  in  his  first  recorded  case  ;  and  although  in 
the  second  instance  the  cold  surface  argued  against  such  congestion, 
yet  the  numerous  bloody  points  found  on  cutting  the  brain  after 
death  indicated  its  probable  occurrence  and  a  dilated  state  of  the 
capillaries.  Whether  the  serous  effusion  beneath  the  dura  mater 
could  have  any  influence  in  favouring  the  escape  of  blood,  he  will 
not  profess  to  determine. 

It  is  doubtful  what  value,  in  a  pathological  point  of  view,  should 
be  given  tO’ these  two  isolated  cases  of  bloody  exudation  from  the 
face  and  head.  There  is  a  lack  of  several  particulars,  which  pre¬ 
vents  our  arriving  at  a  positive  conclusion  whether  the  circumstance 
might  or  might  not  have  been  due  to  causes  independent  entirely, 
or  nearly  so,  of  the  actual  morbid  condition  of  the  patients.  More¬ 
over,  the  two  cases  were  much  alike ;  in  the  one  there  was  evidence 
of  congestion  of  the  head,  whilst  in  the  other  there  was  a  deficiency 
of  blood.  The  bloody  points  seen  on  slicing  the  brain  in  the  latter 
case  by  no  means  indicate  cerebral  congestion.  In  forming  a 
judgment  respecting  such  cases  we  must  bear  in  mind  the  diseased 
condition  both  of  the  blood  and  capillaries  in  most  paralytic  patients, 
favorable  to  exudation,  and  also  the  restless  habits  of  some,  instanced 
by  their  frequent  picking  or  rubbing  the  surface  and  pulling  out 
hair.  An  occasional  cause  of  bloody  points  on  the  skin,  as  we  have 
witnessed,  is  the  irritation  and  wounding  of  the  surface  by  the 
rough  ends  of  straw  used  in  the  bedding  of  patients,  for  pillows, 
&c.  Whether  straw  pillows  were  used  in  the  two  cases  recorded 
we  know  not,  but  think  it  very  probable,  as  they  are  common  in. 
Continental  asylums.  The  marvellous  in  the  occurrence  of  the 
swollen  car  of  the  insane,  especially  of  the  paralytics,  has  ceased  to 
impress  the  medical  superintendents  of  asylums,  now  that  careful 
supervision  of  asylums  and  close  inquiry  into  such  cases  have  sulli- 
ciently  shown  that  that  lesion  is  the  result  of  mechanical  violence, 
and  not  self-originated  from  the  peculiar  morbid  state  of  the  patients. 
And,  on  the  whole,  wo  arc  inclined  to  look  upon  these  instances  of 
“bloody  sweating”  as  of  mechanical  rather  than  of  vital  oiigin. 
However,  the  matter  is  deserving  the  attention  and  observation  of 
our  readers. 
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Art.  42. — Notes  on  B-^ematoma  of  the  External  Ear 

in  the  Insane, 

By  Dr.  W.  Philltmore  Stiff,  Medical  Superintendent  of  the 
County  Asylum,  Nottingham. 

{Bintish  Medical  Journal,  August  1,  1863.) 

“  The  subject,”  says  Dr.  Stiff,  “  of  sanguineous  cyst  of  the  ear  in 
the  insane  is  of  importance  in  a  medico-legal  point  of  view.  Some 
writers  allege  that  these  hsematic  cysts  are  the  result  of  injuries, 
either  self-inflicted  or  from  the  employment  of  violence  on  the  part  of 
attendants  and  nurses.  The  statement  of  Gudden,  in  support  of 
the  latter  view,  has  been  most  extensively  circulated.  He  maintains 
that  these  swellings  are  entirely  owing  to  mal-treatment,  and  points 
out  that  ears  closely  resembling  those  of  the  insane  are  not  unfre- 
quently  met  with  amongst  sculptures  depicting  pugilistic  athletae. 
Singularly  enough,  in  his  efforts  to  bring  this  home  to  the  attendants, 
he  avers  that  he  has  never  met  with  an  instance  in  which  the  injury 
could  be  traced  to  the  patient  himself,  or  to  other  patients.  How 
this  can  be  reconciled  with  the  fact  that  patients  frequently  fall  on 
the  ear  in  tits,  and  are  struck  on  it  by  their  own  associates,  I  am  at 
a  loss  to  imagine.  Again,  in  the  lately  published  work  of  Dr. 
Kramer,  ‘  On  the  Aural  Surgery  of  the  Present  Day,’  the  observa¬ 
tions  of  that  author  are  calculated  to  encourage  the  theory  of  the 
physical  origin  of  the  disease.  He  says — ‘  The  causes  of  these 
bloody  tumours  on  the  cartilage  of  the  ear  are  unknown,  though  wo 
must  admit  that  they  are  especially  likely  to  be  produced  by  violence 
(blows  on  the  ear),  which,  perhaps,  explains- their  more  frequent 
occurrence  on  the  left  ear.’  (New  Sydenham  Society’s  edition, 
page  41.)  In  the  ‘  British  and  Foreign  Medico-Chirurgical  Heview’ 
for  January,  1858,  I  published  a  short  memoir  on  this  peculiar 
disease,  illustrated  by  engravings  after  photographs  of  the  altered 
ears ;  and  I  therein  advocated  the  contrary  opinion,  based  upon  ob¬ 
servation  and  inquiry,  that  the  lesion  is  not  occasioned  by  physical 
injury,  but  that  it  is  the  result  of  a  spontaneous  hcemorrhage 
arising  out  of  a  pre-existing  diseased  condition  of  the  vessels  of  the 
pinna  of  the  ear. 

“  Two  cases  came  under  my  notice  last  autumn,  strongly  confir- 
matory  of  this  opinion.  Both  were  to  be  seen  running  their  course 
together,  but  distinct  in  their  appearance  and  characteristics.  The 
one  was  a  well-marked  example  of  hsematoma,  arising  without  any 
external  interference ;  the  other,  a  case  of  severe  contusion  of  the 
ear  after  a  blow,  not  presenting  any  appreciable  swelling,  but  only 
ordinary  interstitial  ecchymosis,  although  this  patient  was  predis¬ 
posed  to  haematoraa,  and  was  the  subject  of  partial  ossification  of 
the  cartilage  of  the  opposite  ear.” 

Dr.  Stiff  here  relates  these  two  cases,  which  he  says  corroborate, 
in  a  remarkable  manner,  the  views  of  those  who  consider  that  the 
phenomenon  is  the  result  of  disease,  and  not  of  accident,  and  that 
they  may  be  regarded  in  the  light  of  a  crucial  experiment,  decisive 
of  the  question  at  issue,  confirming  the  fact,  in  the  one  instance. 
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that  hsematoma  may  be  developed  without  the  intervention  of  ex¬ 
ternal  violence,  and  disproving,  in  the  other,  that  it  could  be  pro¬ 
duced  by  a  blow  in  a  person  predisposed  to  the  affection. 

“  It  is  admitted  on  all  hands  (continues  Dr.  Stiff)  that  these 
effusions  occur  most  frequently  amongst  the  insane,  or  in  patients 
affected  with  serious  lesions  of  the  nervous  centres.  It  has  been 
shown  by  several  pathologists  that  there  is  a  pre-existing  state  of 
disease  before  the  occurrence  of  the  sanguineous  effusion.  The 
disease  may  be  observed  in  both  ears  in  different  stages,  and  occa¬ 
sionally  the  cartilage  may  become  ossified  without  the  occurrence  of 
the  stage  of  effusion.  When  blows  are  received  by  the  same  class 
of  patients  over  the  analogous  structures  of  the  eyelids  and  nose, 
the  same  morbid  changes  do  not  take  place.  Epileptics  are  less 
liable  to  it  than  chronic  maniacs.  Cartilaginous  nodules  are  some¬ 
times  developed  after  wounds  of  the  ear;  but  their  history,  course, 
and  pathology,  are  quite  distinct. 

“  In  two  specimens  of  hjematoma  occurring  in  the  ears  of  the 
same  patient,  Mr.  Toynbee  informed  me  that  he  had  found  the 
cartilage  of  the  right  ear  greatly  hypertrophied,  and  in  some  parts 
ossified.  It  had  Haversian  canals  and  corpuscles  like  normal  bone. 
Bony  matter  was  deposited  in  the  left  ear,  which  did  not  go  through 
the  various  stages. 

“  I  entertain  no  doubt  that  the  disease  depends  upon  internal  or 
centric  causes,  and  is,  probably,  one  of  the  results  of  the  atheroma¬ 
tous  diathesis.  It  runs  a  well-defined  course,  the  duration  varying 
from  a  few  days  to  several  years,  and,  unlike  contusions,  leaves 
structural  alterations  and  disfigurement  of  the  organ.” 


Art.  43. — The  Pathological  Belations  between  Puerperal 

Mania  and  Albuminuria. 

By  Dr..  Arthur  Scott  Donkin,  Lecturer  on  Medical  Juris¬ 
prudence,  Neville  Hall  College,  Newcastle-on-Tyne. 

{Edinburgh  Medical  Journal^  May,  1863.) 

“  Medical  science,”  says  Dr.  Donkin,  “  is  indebted  to  Professor 
Simpson  for  having  first  directed  attention  to  the  coexistence  of 
albuminuria  diVidi  puerperal  mania,  in  a  contribution  to  the  Obstetric 
Society  of  Edinburgh,  in  1856.*  In  this  paper  Dr.  Simpson  con¬ 
tented  himself  with  demonstrating  merely  the  frequent  coexistence 
of  the  two  morbid  conditions,  without  attempting  to  explain  the 
exact  pathological  relation  between  the  renal  and  mental  afiectious, 
leaving  that  to  be  accomplished  by  future  clinical  investigation. 
Dr.  Simpson’s  communication  is,  I  believe,  up  to  the  present  time, 
the  only  contribution  we  possess  on  the  subject,  either  in  our  own 
or  any  other  language.” 

Dr.  Donkin  divides  puerperal  mania  into  the  two  following  classes, 
on  the  distinctive  features  of  which  he  strongly  insists : 


*  Edinburgh  Medical  Journal,  vol.  il.,  p.  766.) 
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^  “  Class  I. — The  mania  is  essentially  acute,  and  runs  a  brief  course; 
it  is  always  accompanied  by  a  very  rapid  pulse,  sthenic  or  asthenic, 
and  gerierally  a  moist  skin.  The  attack  is  usually  ushered  in  and 
attended  for  some  time  by  pain  and  heat  of  head,  great  intolerance 
of  light,  sound,  or  of  any  movement  in  the  room,  tinnitus  aurium, 
and  pervigilium.  There  is  a  strong  tendency  to  a  fatal  issue,  death 
taking  place  by  way  of  coma  or  asthenia. 

“  Class  II.  is  characterised  by  complete  absence  of  constitutional 
disorder;  the  pulse  retains,  or  occasionally  exceeds  very  slightly,  its 
natural  frequency.  There  is  no  danger  to  life,  but  the  mental 
derangement  is  generally  more  or  less  chronic,  and  frequently 
merges  into  permanent  hopeless  insanity.” 

“  Wliat  constitutes"  asks  Dr.  Donkin,  '' the  differential  pathology 
between  them?  Those  cases  referrible  to  the  ‘non-constitutional’ 
group,  which  are  dan^rous  only  to  reason  and  not  to  life,  we  can 
readily  understand.  They  are  neither  more  nor  less  than  cases  of 
ordinary  insanity,  excited,  in  females  predisposed  hereditarily  or 
otherwise  to  the  disease,  by  causes  incidental  to  parturition,  such 
as  nervous  shock,  haemorrhage,  exhaustion,  and  a  variety  of  other 
causes  which  it  would  be  tedious  and  unnecessary  to  enumerate. 
But  what  are  we  to  understand  by  the  other  acute  constitutional 
and  fatal  class  ?  There  is  undoubtedly  something  special  in  their 
pathology  which  has  not  been  explained.  They  have  been  described 
by  some  authorities  as  instances  of  cerebro-meningeal  inflammation 
or  phrenitis.  But  this  interpretation  of  their  nature  is  no  longer 
tenable,  owing  to  the  fact  that  in  no  single  fatal  case  have  the 
traces  of  congestion  or  inflammatory  action  been  detected  iu  the 
brain  or  its  membranes ;  so  that  Dr.  Tyler  Smith  correctly 
observes,  that  ‘  the  pathological  lesions  found  after  death  from 
puerperal  mania  do  not  throw  any  great  light  upon  the  essential 
nature  of  the  disease.  No  constant  morbid  changes  are  found 
within  the  head,  and  most  frequently  the  only  condition  found  in 
the  brain  is  unusual  paleness  and  exsanguinity.  Many  pathologists 
have  also  remarked  upon  the  extremely  empty  condition  of  the 
blood-vessels,  particularly  the  veins.’  Now,  this  fact  is  the  more 
remarkable,  because  the  most  dangerous  and  rapidly  fatal  cases  are 
those  whose  symptoms  simulate  most  closely  those  of  inflammation 
of  the  brain  and  its  membranes.  These  are  the  cases  which  Dr.  W. 
Hunter  had  in  view  when  he  stated  in  his  lectures,  long  ago,  that 
‘  when  puerperal  females  are  out  of  their  senses  with  fever  like 
peraphreuitis,  they  will  in  all  probability  die.’  Dr.  Gooch,  referring 
to  the  relation  between  the  rapidity  of  the  pulse  and  the  fatality  of 
the  disease,  pointed  out  that  the  frequency  of  the  pulse  is  the 
only  sure  guide  in  forming  a  prognosis,  and  illustrated  his  observa¬ 
tions  by  showing  that  ‘  his  cases  which  terminated  fatally  were  all 
attended  with  a  rapid  pulse,  while  none  of  those  with  a  slow  or 
moderately  excited  pulse  died.’  Subsequent  experience  has  fully 
corroborated  the  accuracy  of  this  opinion. 

“  Now,  the  object  I  have  in  view  in  offering  the  following  obser¬ 
vations  on  this  important  pathological  question,  is  to  demonstrate 
that  the  acute  dangerous- class  of  cases  are  examples  of  uraemic 
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blood-poisoning,  of  which  the  mania,  rapid  pulse,  and  other  consti¬ 
tutional  symptoms,  are  merely  the  phenomena;  and  that  the 
affection,  therefore,  ought  to  be  termed  urscmic  or  renal  puerperal 
mania,  in  contradistinction  to  the  other  form  of  the  disease.” 

Dr.  Donkin  relates  a  long  and  interesting  case  of  acute  puerperal 
mania,  in  illustration  of  this  theory  of  the  pathology  of  his  Class  I. 
of  puerperal  mania.  From  the  anasarca  preceding  labour  in  this 
case,  and  from  the  albuminous  urine  with  low  specific  gravity,  and 
yet  with  an  absence  of  all  fibrinous  exudation,  which  was  observed 
the  second  day  after  delivery.  Dr.  Donkin  argues  that  the  morbid 
condition  of  the  urinary  secretion  resulted  from  passive  congestion 
(from  toechanical  compression!  of  the  renal  veins.  He  further 
traces  the  maniacal  symptoms  to  the  circulation  of  urea  in  the  blood 
consequent  on  this  state  of  passive  congestion  of  the  kidney. 
“  That  uramia  (he  says)  was  the  second  link  in  the  chain  of  morbid 
changes  in  this  case  is  evident  from  the  low  density  and  albuminous 
condition  of  the  urine  at  a  period  anterior  to  the  development  of 
constitutional  symptoms  and  of  cerebral  and  mental  derangement. 
If  further  proof  were  requisite,  it  is  furnished  by  the  peculiar  and 
distinct  violet  colour  of  the  blood-serum,  together  vith  the  presence 
in  it  of  a  considerable  quantity  of  carbonate  of  ammonia,  a  product 
of  decomposed  urea;  these  being  the  characters  which,  according, 
to  Frerichs,  Litzman,  Braun,  Heller,  Kletzinsky,  Oppolzer,  Gegen- 
bauer,  Lehmann,  and  others,  are  generally  found  in  the  blood-serum 
of  puerperal  females  attacked  with  uraemic  eclampsia.” 

But  if  the  question  arises.  Why  should  uraemia  in  the  puerperal 
female  produce  convulsions  and  coma  in  one  instance,  and  mental 
aberration  with  a  rapid  pulse  in  another?  To  such  Dr.  Donkin 
replies,  that  we  cannot  expect  the  poisons  engendered  in  the 
blood  by  the  retention  of  the  renal  secretion  to  be  exempt  from  the 
well-ascertained  principle  of  toxicology — that  the  action  of  almost 
every  known  poison  is  modified  or  entirely  changed  in  character 
according  to  the  dose,  to  idiosyncracy,  and  the  like  influences. 
Besides,  it  is  quite  possible  that  in  the  one  disorder  a  species  of 
poison  may  be  developed  different  from  that  which  excites  the 
other. 

To  the  history  of  this  case  Dr.  Donkin  appends  some  able  obser¬ 
vations  on  its  special  pathological  relations  to  the  theory  in  question, 
and  concludes  his  argument  with  the  following  remarks  : — “  If  it 
should  be  objected  that  a  single  case  is  not  sufficient  evidence  to 
establish  the  accuracy  of  my  views,  I  must  observe  that  the  maxim 
which  applies  to  investigations  in  natural  history  is  equally  ap¬ 
plicable  to  those  of  pathology,  namely,  that  although  a  single  typical 
specimen  may  not  be  sufficient  to  establish  a  species,  it  is  at  least 
amply  so  to  display  its  characters.  But  even  should  future  invest!- 
gallon  not  corroborate  the  accuracy  of  my  observations,  yet  I  trust 
they  will  effect  some  good,  at  least,  by  directing  others  still  more 
closely  to  the  examination  of  one  of  the  most  iniportant  and,  at  the 
same  time,  neglected  subjects  of  obstetric  pathology.  I  say  neg- 
lected,  because  I  can  only  find  recorded  five  cases  of  the  acute 
dangerous  variety  of  puerperal  mania  in  which  attention  was 
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directed  to  tlie  condition  of  the  urine.  Four  of  these  are  the  cases 
recorded  by  Professor  Simpson.*  In  all  of  the  four,  albuminuria 
existed  at  the  outset  of  the  mania.  In  one  of  them  puerperal  con¬ 
vulsions  occurred  before  delivery,  with  very  marked  albuminuria ; 
and  after  a  very  brief  convalescence  and  absence  of  albumen,  acute 
puerperal  mama  set  in,  and  the  urine  was  again  found  to  be  highly 
albuminous.  In  another  case  there  were  two  sudden  attacks  of 
puerperal  mania,  with  a  week’s  interval  between  them,  and  at  the 
commencement  of  each  attack  the  urine  was  loaded  with  albumen, 
and  free  from  it  in  the  interval.  In  one  of  these  cases  the  duration 
of  the  mania  was  two  or  three  weeks,  and  the  albuminuria  observed 
at  the  outset  of  the  disease  had  disappeared  entirely  before  the 
restoration  of  the  intellect. 

The  fifth  case  alluded  to  is  recorded  by  the  late  Dr.  Graves,  in  the 
last  edition  of  his  ‘  Clinical  Lectures.’  This  was  the  case  of  a  young 
woman  (aet.  21),  apparently  of  sound  constitution.  On  the  sixth 
day  after  giving  birth  to  a  seven-months’  child  she  became  the 
subject  of  acute  puerperal  mania,  accompanied  with  a  very  rapid 
pulse  (125),  when  admitted  into  the  hospital,  on  the  second  day  of 
the  disease ;  she  had  been  twice  bled  previously.  She  died  on  the 
eighth  day  of  the  attack,  and  up  to  her  death  the  pulse  is  recorded 
t-o  have  kept  as  high  as  120.  Her  skin  was  moist  and  perspiring, 
but  the  lochia  and  milk  were  suppressed.  There  was  great  pervi¬ 
gilium,  she  having  slept  twice,  and  on  one  of  these  occasions,  after 
taking,  in  frequent  small  doses,  three  grains  of  acetate  of  morphia ; 
the  mania  closely  resembled  delirium  tremens.  Death  took  place 
by  ^ay  of  asthenia.  An  investigation  of  the  body  was  made  six 
hours  after  death,  before  decomposition  could  have  altered  tbe  most 
delicate  tissue.  Attention  was  specially  directed  to  the  condition  of 
tbe  brain  and  uterus.  “  But,”  observes  Dr.  Graves,  “  the  most 
careful  examination  could  discover  in  the  brain  no  phenomena  in  the 
remotest  degree  capable  of  explaining  the  occurrence  of  delirium  or 
death.”  He  further  adds,  that  “  the  structure  of  the  uterus  was 
natural,  and  it  exhibited  nothing  worthy  of  remark  in  its  interior. 
The  rest  of  tbe  abdominal  viscera  were  healthy.”  The  kidneys  are 
not  separately  mentioned  by  Dr.  Graves,  but  he  directs  especial 
attention  to  a  symptom  which  he  considered  to  be  of  “very  con¬ 
siderable  importance  and  very  justly  so,  for  it  was  no  other  than 
a  great  “  diminution  of  the  urinary  secretion.”  The  patient  is 
described  as  having  once  voided  urine,  and  that  once  on  the  third  or 
fourth  day  of  the  attack.  Unfortunately,  however,  her  urine  was 
not  examined,  otherwise  the  pathology  of  the  case  might  not  have 
appeared  a  mystery. 


*  Edinhiryh  Medical  Journal,  vol.  ii.,  761.  Dr.  Simpson,  more 
recently,  states  that  he  has  repeatedly  seen  the  same  connexion  between 
puerperal  mania  and  albuminuria  as  well  as  had  other  instances  communi¬ 
cated  to  him.  (Lee.  Medical  Times  and  Gazette,  November  10,  1860.) 
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Aut.  44.  —  On  Catalepsy. 

By  Mr.  Thomas  Jones. 

{British  Medical  Journal,  June  6,  1863.) 

This  case  was  admitted  into  tSt.  George’s  Hospital  under  the  care 
of  Dr.  Fuller.  It  was  seen  by  Mr.  Jones,  the  Assistant  Resident 
Medical  Officer  to  the  Hospital,  and  he  describes  the  case. 

Case. — Male,  aged  60,  suffered  from  the  effects  of  strong  mental  shoch  for 
a  fortnight  ;  altered  vision  and  hearing  three  days  ;  sudden  tetanic  rigidity 
of  all  the  muscles,  which  caused  him  to  he  fixed  in  the  position  in  which  he 
happened  to  he  at  the  time  of  seizure;  subsequently  the  limbs  retained 'any 
position  in  which  they  loere  placed  ;  partial  loss  of  consciousness  ;  duration  of 
fit  twenty  two  hours ;  no  recurrence  :  good  recovery.  Win.  G.,  aged  60,  is 
of  strong  bony  frame  ;  about  six  feet  in  height,  with  well-formed  muscles  ; 
complexion  ruddy.  He  is  of  a  melancholy  disposition.  His  passions  are 
readily  excited.  He  says  “the  least  thing  excites  him,  and  causes  him 
afterwards  great  annoyance  and  pain  over  the  top  of  the  head.”  His  pre¬ 
vious  health  was  remarkably  good  ;  he  was  strong  and  hearty  until  a  fort¬ 
night  before  admission,  when  he  unexpectedly  received  intelligence  of  the 
sudden  death  of  his  wife  ;  this  caused  him  considerable  mental  depression. 
On  two  or  three  days  before  the  present  attack  he  was  considerably  an¬ 
noyed  by  hallucinations  of  vision  and  hearing.  He  saw  varieties  of  colours, 
and  heard  various  sounds,  sometimes  the  firing  of  guns.  On  these  days  he 
was  noticed  by  his  fellow-workmen  to  be  very  “absent  in  his  mind”  on 
two  or  three  occasions,  remaining  in  this  state  two  minutes. 

While  suffering  from  the  above  premonitory  symptoms,  be  was  suddenly 
seized,  while  in  the  act  of  plastering,  with  the  trowel  in  one  hand  and  the 
brush  in  the  other,  about  11  a.m.  on  May  2nd,  with  a  fit.  He  stood  erect 
ori  the  scaffold  on  which  he  happened  to  be  standing  at  the  time,  with  his 
arms  outstretched,  bis  legs  fixed,  the  whole  body  rigid  and  immovable  ;  his 
eyes  were  widely  open  ;  he  appeared  to  be  quite  insensible  to  all  external 
objects.  His  arms  were  found  to  be  so  rigidly  fixed  in  the  elevated  position 
that  it  was  found  impossible  to  pull  them  down  ;  and  the  trowel  and  the 
brush  were  so  tightly  grasped  in  the  hands  that  they  could  not  be  removed. 
On  two  or  three  occasions,  however,  while  in  this  state,  he  deliberately 
removed  the  trowel  from  one  hand  into  the  other  in  order  to  have  it  free  to 
get  his  handkerchief  out  of  his  pocket  to  wipe  his  nose  ;  having  done  this, 
he  resumed  his  statue  like  position.  He  remained  in  this  state  for  two 
houis,  when  he  was  seen  by  Mr.  Chappell  of  George  Street,  who  succeeded, 
after  considerable  difficulty,  in  bringing  down  his  arms.  Notwithstanding  a 
mustard  poultice  applied  to  tlie  nape  of  the  neck,  and  cold  cloths  to  the 
head,  a.s  ordered  by  !Mr.  Chappell,  he  continued  in  the  same  condition 
until  4  P.M.,  when  he  was  removed  into  the  hospital. 

On  admission,  he  was  able  to  walk  if  pulled  along,  otherwise  he  would 
not  advance  a  single  step.  He  seetned  toleiably  firm  on  his  feet  j  for,  on 
pushing  him  so  as  to  try  to  put  him  off  his  balance,  he  would  make  sufficient 
exertion  to  regain  his  equilibrium.  The  expression  of  countenance  was 
most  indifferent ;  the  eyes  were  wide  open,  but  his  eyelids  would  remain  in 
any  position  in  which  they  were  placed.  He  stared  fixedly  at  vacancy. 
His  attenton  could  not  be  directed  towards  any  object.  His  eyelids  were 
sensible  to  the  touch  ;  the  pupils  weie  widely  dilated,  but  acted  readily 
under  the  stimulus  of  light.  His  skin  was  warm.  The  respiration  was 
very  superficial.  Occasionally  he  would  take  a  deep  sigh.  Tlie  pulse  was 
90  ;  full,  intermitting  every  eight  or  ten  beats.  When  raised  into  the  erect 
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posture,  he  would  remain  so.  On  raising  his  arms  they  dropped.  There 
was  some  slight  rigidity  on  flexion  and  extension.  The  jaws  were  clenched  ; 
but  he  swallowed  water  without  any  difficulty  when  it  was  poured  into  his 
mouth.  He  was  apparently  quite  insensible  ;  for  in  vain  we  endeavoured 
to  rouse  him  by  calling  loudly  in  his  ears  ;  and  pinching  him  did  not  pro¬ 
duce  the  slightest  indication  of  discomfort. 

1  galvanized  him  at  once  pretty  severely  ;  and  the  muscles  electrified  con¬ 
tracted  firmly.  This  seemed  to  cause  him  some  pain;  for  he  made  a  loud 
noise,  and,  on  one  or  two  occasions,  he  stood  erect.  Galvanism  was  persisted 
in  for  a  quarter  of  an  hour;  as  soon  as  it  was  discontinued,  he  relapsed 
into  the  same  passive  state.  But  the  bystanders  thought  he  seemed  some¬ 
what  “  livelier,”  and  that  he  required  less  assistance  to  walk.  Certainly, 
all  the  rieidity  of  the  muscles  had  now  passed  off. 

The  cold  douche  was  now  tried.  The  water  was  directed  from  some 
height  on  his  face  and  head.  He  did  not  offer  much,  if  any,  resistance. 
He  closed  his  eyes  firmly,  and  swallowed  the  water  that  entered  his  mouth ; 
otherwise  the  treatment  made  but  little  impression  upon  him. 

The  above  means  having  failed  to  eflFect  much  good,  he  was  sent  to  bed. 
He  walked  up  the  stairs  (with  assistance)  with  a  firm,  steady  step,  without 
once  making  a  false  one.  When  in  bed,  in  whatever  position  he  was 
placed,  however  uncomfortable,  he  would  remain  unmoved.  The  arms 
were  raised,  and  they  remained  elevated ;  I  next  raised  his  head  off  the 
pillow,  and  in  that  position  it  remained.  At  the  same  time  I  raised  his 
trunk,  and  placed  it  at  an  obtuse  angle  with  his  legs  ;  there  it  remained  with 
his  head  in  the  position  previously  placed,  turned  to  either  side,  with  his 
eyes  closed  or  opened  just  as  they  were  placed.  Now  he  presented  a  most 
curious  spectacle,  in  the  half-sitting  posture,  with  the  head  thrown  for¬ 
wards,  eyes  open,  but  still  appearing  lifeless,  and  his  arms  outstretched,  I 
can  compare  him  to  nothing  better  than  to  a  tinted  statue.  He  remained 
in  this  position,  perfectly  immovable,  several  minutes,  until  his  position 
was  again  changed.  He  seemed  to  have  perfect  control  over  his  sphinc¬ 
ters  ;  for  when  a  utensil  was  conveniently  placed  he  immediately  passed 
urine,  which  was  high-coloured  and  free  from  albumen.  I  ordered  an 
enema  of  turpentine,  with  half  an  ounce  of  tincture  of  assafoetida,  to  be 
given  immediately  ;  and  the  following  draught  every  four  hours  : — 

B.  Tinct.  valerianse  amraoniatse  3j* 

Spirit,  aetheris  chlorici  5ss. 

Decoct,  aloes  comp.  3iv. 

Infusi  Valerianae  5vij. 


9-30  P.M, — There  was  considerable  rigidity  of  the  muscles.  His  head 
could  not  now  be  raised  ofl"  the  pillow,  nor  the  body  into  the  sitting  posture  ; 
otherwise  he  was  much  in  the  same  condition.  He  retained  the  enema. 

May  3rd,  10  a.m. — He  seemed  much  better.  He  spoke  for  the  first 
time  since  the  attack,  about  eight  o’clock  this  morning,  when  he  replied  in 
answer  to  a  question  asked  by  the  nurse  as  to  whether  he  wanted  the  night- 
stool.  From  this  time,  he  continued  to  talk,  but  still  very  reluctantly,  and 
did  whatever  he  was  asked.  He  got  out  of  bed  without  assistance.  His 
bowels  bad  acted  freely.  He  took  his  medicine  regularly  during  the  night. 
He  had  about  three  hours’  sound  sleep.  At  present,  his  aspect  was  very 
gloomy.  He  answered  questions  slowly  :  it  was  with  difficulty  that  any¬ 
thing  could  be  elicited  from  him.  He  had  perfect  power  of,  and  control 
over,  all  his  muscles.  His  face  wa.s  somewhat  flushed  ;  pupils  dilated, 
still  active  ;  the  right  was  a  little  larger  than  the  left.  Pulse  90,  now 
r6ffultir* 

On  being  questioned  closely  as  to  his  consciousness  during  the  fit,  he  said 
XXXVIII.  7 
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that  he  had  a  confused  recollection  of  almost  everything  that  occurred.  At 
the  first  onset  of  the  attack  he  remembered  being  immovably  fixed  to  the 
plank  on  which  he  stood;  he  felt  his  arms  fixed  in  an  elevated  position,  and 
his  mouth  firmly  clenched.  He  could  hear  distinctly  those  who  talked  to 
him,  and  he  could  see  them ;  he  felt,  however,  confused,  and  mistook  one 
person  for  another.  He  remembered’ the  treatment  adopted  before  and 
after  his  admission  into  the  hospital.  He  complained  very  much  of  the  cold 
douche  and  the  galvanism  ;  and  that  the  latter  caused  him  great  pain,  in 
consequence  of  which  he  remembered  crying  out.  He  felt  that,  however 
unpleasant  this  treatment  was,  he  could  not  acquaint  us  of  the  fact  by 
speech  or  any  other  means.  He  felt  himself  better  after  the  galvanism ; 
he  fancied  he  could  walk  with  much  greater  freedom.  He  seemed  much 
annoyed  that  his  body,  during  the  attack,  was  placed  in  the  different  un* 
comfortable  and  ridiculous  positions. 

9‘30,  P.M. — He  had  been  less  communicative  during  the  day  than  he  was 
this  morning;  be  had  taken  his  food  well,  and  fed  himself.  The  tongue 
was  clean.  The  bowels  had  not  been  open  since  the  morning.  He  was 
now  seen  by  Dr.  Fuller,  under  whose  care  he  was  admitted,  who  ordered 
the  medicine  to  be  continued,  and  a  senna  draught  to  be  given  the  next 
morning. 

May  4th. — He  complained  of  headache  and  depression  of  spirits.  He 
was  able  to  get  out  of  bed  without  any  difficulty,  and  walk  about  the  ward. 
The  treatment  was  continued,  and  he  was  ordered  to  have  ordinary  diet  and 
a  pint  of  porter. 

May  6th. — He  complained  of  weakness  and  occasional  pains  on  the  top  of 
the  head,  which  he  generally  felt  after  any  excitement.  With  this  excep¬ 
tion  he  felt  quite  well.  The  tongue  was  clean  ;  bowels  open.  There  was 
scarcely  any  difference  in  the  size  of  the  pupils.  Tue  heart’s  sounds  were 
normal. 

,May  13th. — He  had  no  symptoms  indicating  a  recurrence  of  an  attack. 
He  looked  much  more  cheerf^ul.  He  left  the  hospital  to-day  feeling  quite  well. 


Art.  45. — On  Rabies, 

By  M.  Bouley. 

{Journ.  de  M4d.  et  Chir,  Prat.,  Aofit.  29,  1863.) 

M.  Bouley’s  remarks  were  recently  presented  to  the  Academy  of 
Medicine  at  Paris,  as  a  report  ou  a  paper  on  the  same  subject,  by 
M.  Bcviere.  The  outline  traced  includes  all  the  characteristic 
features,  aud  it  could  not  have  been  done  by  a  better  artist. 

Mr.  Youatt,  an  English  veterinary  surgeon,  was  the  first  who 
supplied  a  really  scientific  and  complete  account  of  the  early  stages 
of  rabies  in  a  volume,  “The  Bog,”  which  M.  Bouley  has  translated. 
“  For  several  hours,”  says  the  author,  “the  diseased  animal  retires 
to  its  basket  or  couch,  shows  no  disposition  to  bite,  and  obeys, 
although  reluctantly,  the  orders  of  its  master.  In  this  stage,  the 
dog  curls  itself  up,  and  lies  with  his  head  deeply  sunk  between  his 
chest  aud  forepaws.  IIo  soon  becomes  restless  and  morose,  and 
wanders  from  place  to  place,  and  seems  to  appeal  in  turn  to  each 
of  his  human  friends  for  some  relief  to  his  sufi’eriugs.” 

Tlic  persevering  affection  of  dogs,  even  in  the  most  advanced 
stages  of  rabies,  for  their  masters  and  those  persons  to  whom  they 
arc  attached  is  one  of  the  most  singular  and  important  features  of 
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the  disease.  So  powerful  are  these  feelings,  that  a  mad  dog  often 
refrains,  even  when  the  attack  is  at  its  height,  from  biting  persons 
known  to  him,  a  circumstance  in  which  originate  serious  errors  as  to 
his  dangerous  condition.  Indeed,  it  is  difficult  to  believe  in  the 
presence  of  rabies,  in  an  affectionate  and  obedient  creature,  in  which 
the  only  apparent  symptoms  are  sadness,  agitation,  and  unusual 
shyness.  'Ihe  illusion  may  generate  the  most  fearful  consequences, 
for  in  spite  of  himself,  the  auimal,  in  a  sudden  fit  of  ill-temper,  or 
provoked  by  a  castigation  perhaps  incurred  for  disobedience,  or  for 
having  displayed  signs  of  partially  repressed  anger,  will  inflict  a  bite 
involving  the  most  formidable  results. 

It  is  under  circumstances  of  this  description  that  the  owner  of  a 
dog  is  most  usually  bitten. 

In  general,  mad  dogs  spare  persons  they  are  fond  of.  Were  it 
otherwise,  rabies  would  be  far  more  frequent  in  the  human  subject, 
as  habitually  the  condition  of  the  diseased  animal  remains  unsus¬ 
pected  for  one  or  two  days,  during  which  he  is  surrounded  by  his 
master’s  family  and  servants. 

In  the  early  period  of  hydrophobia,  when  the  nature  of  the  affec¬ 
tion  is  fully  apparent,  dogs  are  attacked  in  the  intervals  of  the 
paroxysms  with  a  peculiar  kind  of  delirium,  which  has  been  first 
noticed  and  described  by  Youatt. 

This  delirium  is  marked  by  strange  motions  which  seem  to  indi¬ 
cate  that  the  diseased  animal  sees  objects,  and  hears  sounds  existing 
merely  in  what  we  must  fain  call  his  mind.  He  will  occasionally 
stand  motionless,  as  it  were,  watching,  and  suddenly  bound  forward 
and  bite  the  air,  or  rush  furiously  at  a  wall,  as  if  he  had  heard  on 
the  other  side  sounds  of  hostile  intent. 

The  dog  may  therefore  be  considered  to  be  liable  to  genuine 
delusions,  induced  by  the  complaint.  Whatever  be  the  philosophical 
interpretation  of  the  fact,  it  is  one  of  great  importance,  which,  by 
its  very  singularity,  should  awaken  attention,  and  justifies  the  most 
sinister  suspicions. 

The  symptom,  however,  being  very  transitory,  and  altogether  dis¬ 
pelled  by  the  master’s  voice,  may  well  escape  detection.  “  The 
imaginary  causes  of  terror,”  observes  Youatt,  “yield  at  once  to  this 
magical  influence,  and  the  animal  approaches  his  master  with  the 
customary  signs  of  affection. 

“  This  condition  is  followed  by  an  interval  of  rest ;  the  dog’s  eyes 
slowly  close,  his  head  droops,  the  forepaws  seem  to  give  way,  and  he 
seems  on  the  point  of  falling.  But  suddenly  he  recovers  himself, 
fresh  phantasms  disturb  him,  he  fiercely  glares  around,  and  snaps  as 
if  to  seize  some  object  within  reach,  or  rushes  to  the  full  length  of 
his  chain,  to  encounter  an  absent  enemy.” 

Youatt  further  remarks  that  if  the  dog  was  previously  of  an 
affectionate  disposition,  his  uneasiness  is  most  eloquent,  he  seems 
to  implore  his  master’s  pity,  and  his  delusions  never  bear  any 
character  of  ferocity. 

Ill-tempered  animals,  on  the  contrary,  and  those  which  have  been 
trained  to  fight,  present  a  fearful  expression  of  countenance.  Their 
eyes  are  often  bloodshot,  and  when  they  preserve  their  natural 
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colour,  their  brightness  is  dazzling,  and  they  resemble  two  balls  of 
fire. 

At  a  later  stage,  the  dog’s  restlessness  increases.  He  incessantly 
goes  and  comes,  and  wanders  from  one  corner  to  another,  rises,  lies 
down,  and  continually  changes  his  position. 

He  arranges  his  litter  with  his  paws  and  nose,  so  as  to  form  a 
cushion  for  his  stomach,  and  suddenly  arising  disperses  his  couch.  If 
in  a  kennel,  he  never  remains  quiet,  but  keeps  moving  round  and 
round.  If  at  liberty,  he  seems  to  be  anxiously  seeking  for  some 
lost  object,  and  peers  into  every  hole  and  corner  with  unceasing 
agitation. 

It  is  a  remarkable,  and  at  the  same  time  formidable  fact,  that  the 
affection  of  many  dogs  for  those  who  have  the  care  of  them,  seems 
actually  to  increase,  and  their  fondness  is  expressed  by  licking  their 
masters’  hands  and  faces. 

The  singularity  of  the  symptoms  in  this  early  part  of  the  disease 
in  the  canine  race,  is  deserving  of  every  attention,  especially  as  it 
accounts  for  the  fatal  security  of  the  owners.  They  cannot  conceive 
that  a  gentle,  obedient  animal,  so  profuse  in  its  demonstrations  of 
attachment,  should,  at  the  same  time,  be  breeding  the  most  fearful 
of  all  known  diseases.  Hence,  a  degree  of  blind  confidence,  and 
worse,  of  utter  disbelief,  which  often  proves  fatal  to  the  owners  of 
dogs,  especially  of  those  which  are  made  constant  companions,  and 
in  their  healthy  condition,  are  the  safest  of  friends,  but  may  by 
hydrophobia  be  transmuted  into  the  most  cruel  and  treacherous 
enemies. 

M.  Bouley  opines  that  the  assemblage  of  these  early  symptoms,  is 
extremely  significant,  and  that  if  the  public  were  repeatedly 
cautioned  of  their  real  import,  many  accidents  might  be  averted, 
which  are  at  present  incurred  through  ignorance  ;  for  instance,  the 
public  should  be  repeatedly  cautioned  that  all  dogs  beginning  an 
illness  must,  on  principle,  be  held  in  suspicion. 

That  sullenness,  moroseness,  and  agitation  are  further  causes  of 
distrust ;  the  snapping,  barking  without  motive,  or  incessant  and 
purposeless  seeking  about  the  rooms,  are  also  very  serious  indica¬ 
tions. 

That  excessive  and  unwonted  marks  of  afiection,  perpetual  licking 
of  the  hands,  &c.,  are  signs  not  to  be  overlooked. 

The  cause  of  many  catastrophes,  in  M.  Bouley ’s  opinion,  is  the 
prevalent  and  erroneous  notion  that  a  dog  which  drinks  readily, 
cannot  be  mad  ;  hydrophobia  or  horror  of  liquids  does  not  exist,  and 
is  one  of  the  most  mischievous  results  of  our  fondness  for  Greek 
names. 

A  mad  dog,  says  M,  Bouley,  has  no  aversion  to  water.  On  the 
contrary,  he  laps  up  the  liquid  and  often  swallows  it.  Although  he 
may  not  drink,  he  nevertheless  endeavours,  and  often  with  desperate 
eflbrts,  to  do  so. 

Neither  does  a  mad  dog,  in  the  early  stages  of  the  malady,  reject 
his  food,  but  promptly  tires  of  it. 

It  is  a  remarkable  and  characteristic  fact,  that  whether  from  a 
morbid  vitiation  of  appetite,  or  from  an  irresistible  impulse  to  bite. 
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the  animal  seizes  in  his  mouth,  lacerates  and  often  sw^allows  sub¬ 
stances  wholly  unfit  for  assimilation. 

Straw,  wool,  the  stuffing  contained  in  furniture,  blankets,  carpets, 
curtain-fringes,  slippers,  wood,  grass,  earth,  stones,  glass,  horse-dung, 
excrement,  he  swallows  all.  On  dissection,  the  stomach  of  a  mad 
dog  is  found  to  be  a  receptacle  for  a  host  of  dissimilar  substances, 
which,  by  the  very  fact  of  their  unwonted  aggregation,  suggest  the 
idea  of  hydrophobia,  a  surmise  which  the  history  of  the  symptoms 
converts  into  a  certainty. 

It  is  therefore  imperatively  necessary  to  watch  with  care  any  dog 
who  obstinately  lacerates  hearth-rugs  and  cushions,  who  gnaws 
the  wooden  frame-work  of  his  kennel,  or  greedily  devours  clay, 
straw,  (fee. 

Excessively  copious  salivation  is  not,  according  to  M.  Bouley,  so 
positive  a  pathognomonic  of  hydrophobia,  as  authors  have  in  general 
asserted.  The  absence  of  this  symptom  should  not  therefore  induce 
a  feeling  of  complete  security.  The  mouth  of  some  dogs  affected 
with  rabies  is  occasionally  mled  with  a  frothy  secretion,  especially 
during  the  paroxysms.  In  others,  on  the  contrary,  the  mucous 
membrane  is  in  a  state  of  absolute  dryness,  and  assumes  a  purple 
colour,  a  fact  habitually  observed  in  the  more  advanced  stages  of  the 
complaint.  In  some  few  instances,  the  condition  of  the  mouth  is  not 
in  any  way  remarkable. 

The  dryness  of  the  mouth  and  throat,  gives  rise  to  a  symptom  of 
extreme  importance  in  its  bearings  on  the  most  interesting  feature 
of  the  disease — viz.,  its  transmission  to  the  human  subject. 

When  the  fauces  of  a  mad  dog  are  dry,  the  animal  ruhs  his  chops 
U'ith  his  forepates,  as  if  a  bone  was  jammed  between  his  teeth  or 
sticking  in  his  throat.  He  aho  frequently  gapes  in  consequence  of 
the  paralysis  of  the  maxillary  muscles,  which  occasionally  attends 
the  later  stages  of  furious  madness. 

This  is  a  very  dangerous  symptom,  because  the  master,  desirous 
of  relieving  his  dog,  will  put  his  fingers  into  his  mouth,  and  thus 
receive  a  bite,  which  may  be  disregarded  until  it  is  too  late. 

Vomiting  is  sometimes  a  premonitory  sign  of  rabies,  and  the 
rejected  matter  consisting  sometimes  of  blood  mixed  with  pus,  a 
mistake  may  occur,  which  in  M.  Bouley ’s  own  case  very  nearly  led 
to  fatal  consequences,  uncomplicated  hmmorrhage  having  been 
supposed  to  exist,  in  a  case  which  proved  to  be  genuine  hydro¬ 
phobia. 

A  dog  vomiting  blood  should  therefore  be  attentively  watched. 

Another  striking  symptom  which  reveals  latent  hydrophobia  be¬ 
yond  anv  possibility  of  a  doubt,  is  the  tone  and  pitch  of  the  animal's 
hark.  Such  a  bark,  once  heard,  can  never  be  forgotten,  nor  be  mis¬ 
taken  for  any  other. 

Instead  of  barking  freely  three  or  four  times  in  succession,  as  it 
usually  does,  the  animal  utters  one  loud  bark,  followed  by  several 
decreasing  howls,  during  which  the  jaws  do  not  close ;  the  sounds 
emitted  are,  moreover,  hoarse,  damped  and  lower  than  usual. 

This  brief  description  can  of  course  convey  but  a  very  inadequate 
idea  of  the  characteristic  bark  of  the  rabid  dog  ;  but  the  important 
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point  to  be  established  is,  that  the  pitch  of  the  voice  is  invariably 
changed,  and  that  the  bark  is  performed  in  a  manner  entirely 
different  from  its  habitual  mechanism.  When  the  well-known  voice 
of  a  familiar  dog  undergoes  sudden  alteration,  and  is  replaced  by 
unusual  sounds,  the  observer’s  suspicions  will  therefore  in  future 
be  aroused  by  the  mere  fact  of  their  strangeness. 

Under  the  influence  of  hydrophobia,  a  dog  will  suffer  pain  in 
silence,  it  may  be  struck,  or  pricked,  or  otherwise  wounded,  or 
even  scorched,  without  uttering  the  slightest  howl  or  whine. 

It  18  not  that  the  animal  is  insensible  to  pain;  it  endeavours 
to  avoid  it,  and  if  its  litter  be  set  fire  to,  will  escape  from  the 
flames  and  retire  into  a  corner;  if  a  red  hot  poker  be  presented, 
and  that  in  a  paroxysm  of  rage  the  animal  bites  it,  he  imme¬ 
diately  recoils.  The  dog  evidently  feels  pain,  but  gives  no  utterance 
to  any  expression  of  suffering. 

If  therefore  a  dog  receives  blows  without  whining,  the  circum¬ 
stance  should  put  the  master  on  his  guard. 

M.  Bouley  also  views  with  suspicion  any  dog  obstinately  gnawing 
at  his  own  skin,  in  determined  places;  this  may  possibly  be  the 
result  of  mere  local  irritation,  but  the  symptom  has,  in  general,  a 
far  more  momentous  import. 

The  sight  of  an  animal  of  his  own  species  exercises  so  powerful 
an  influence  in  causing  latent  rabies  to  break  out,  that  in  doubtful 
cases,  the  method  is  always  resorted  to  at  Alfort  for  the  purpose 
of  establishing  the  diagnosis.  It  is  a  singular  fact  that  all  animals 
affected  with  hydrophobia  betray  the  same  rage  at  the  sight  of  a 
dog,  an  observation  of  extreme  importance,  and  suggestive  of  prac¬ 
tical  inferences  deserving  of  every  attention. 

Lastly,  a  dog  labouring  under  the  first  symptoms  of  hydrophobia, 
is  apt  to  quit  his  master’s  house  for  a  couple  of  days,  and  if  not 
killed  during  that  interval  in  some  populous  district  where  his 
condition  has  been  discovered,  be  will  return  to  his  old  dwelling 
in  a  far  more  dangerous  state  than  when  he  left  it.  Accidents 
frequently  happen  under  these  circumstances.  The  first  impulse  is 
to  welcome  the  truant  home  with  all  sorts  of  caresses ;  especially 
as  he  returns  home  covered  with  mud  and  blood,  in  a  haggard  and 
truly  miserable  condition.  At  this  stage  of  the  disease,  the  tendency 
to  bite  ha.s  become  imperative,  overcomes  the  creature’s  feelings  of 
affection,  and  he  too  often  repays  with  a  deadly  bite  the  kindness 
which  is  shown  to  him. 

A  dog,  therefore,  that  has  been  absent  for  a  day  or  two,  and  re¬ 
turns  home  in  a  dirty  and  wretched  state,  should  be  very  carefully 
watched  ere  he  is  re-admitted  to  the  same  familiarity  as  before. 

Such  are  the  first  symptoms  characteristic  of  rabies  in  tlie  dog,  at 
a  period  when  their  knowledge  may  lead  to  the  sequestration  of  the 
animal,  and  avert  irreparable  catastrophes. 

The  learned  reporter  then  alluded  to  the  system  of  muzzling 
enforced  by  police  regulations,  with  a  view  of  preventing  tlie  trans- 
mission  of  hydrophobia.  The  measure,  as  it  is  applied  in  Paris,  is 
entirely  inoperative,  and  not  more  efficacious  for  its  intended  purpose 
than  if  the  muzzles  wore  merely  painted  on  the  dogs’  faces.  It 
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cannot,  indeed,  be  otherwise  ;  an  efficient  muzzle  is  utterly  incom¬ 
patible  with  the  anatomical  structure  of  the  animal.  The  nasal 
cavities  of  the  dog  are  too  narrow  to  admit  of  his  breathing,  like  the 
horse,  exclusively  through  the  nose ;  respiration  cannot  be  com¬ 
pletely  performed  unless  the  mouth  is  more  or  less  open.  The 
tongue  and  the  entire  mucous  lining  of  the  buccal  cavity  copiously 
perspire,  and  require  frequent  exposure. 

At  the  recent  dog  show  at  the  Jardin  d’ Acclimatation,  two 
appliances  were  exhibited,  which  M.  Bouley  approves  of,  and  con¬ 
siders  likely  to  lead  to  a  solution  of  the  problem.  These  are  the 
apparatus  of  M.  Charriere,  of  Lausanne,  and  the  muzzle  invented 
by  Professor  Goubaud,  of  Alfort.  Both  consist  of  two  jointed 
parts,  longer  than  the  dog’s  jaws,  and  supplied  with  a  spring,  so 
as  to  open  and  shut  in  harmony  with  the  movements  of  the  mouth. 

This  ingenious  arrangement  removes  the  objections  entertained  to 
the  muzzles  in  present  use.  Should  the  event  confirm  this  surmise, 
M.  Bouley ’s  aversion  to  muzzling  will  cease  ;  for  although  it  is 
chiefly  within  doors  that  fatal  accidents  occur,  it  must  be  admitted 
that  the  dogs  have  been  bitten  in  the  streets  by  unmuzzled,  or  im¬ 
perfectly  muzzled,  aggressors. 


Art.  46. — On  Muscular  Hallucinations. 

By  M.  Eugene  Semerie. 

((7a2.  Eebd.  de  Med.  et  CMr.,  Feb.  6,  1863.) 

Musculation,*  or  the  sense  of  muscular  activity,  makes  us  con¬ 
scious  of  our  muscular  eSbrts,  and  of  the  fatigue  which  results  from 
them.  Thus  conceived,  musculation  should  be  regarded  as  having 
an  existence  distinct  from  touch.  The  reasons  in  favour  of  this  dis¬ 
tinction  long  ago  attracted  the  attention  of  some  philosophers. 
Aristotle  even,  in  his  Treatise  on  the  Soul,  made  the  remark  that, 
while  the  other  senses  could  but  reckon  one  single  opposition  by 
contraries,  that  of  touch  possessed  several ;  hot  and  cold,  dry  and 
moist,  hard  and  soft,  besides  many  others  of  the  same  kind,  and 
that  we  did  not  know  clearly  what  was  the  unique  characteristic  of 
the  sense  of  touch. 

Cardan,  that  strange  and  subtle  genius,  who  was  able  to  study 
from  his  own  experience  the  subject  of  tactile  hallucinations,  recog¬ 
nised  the  existence  of  a  special  sense  giving  consciousness  of  weight 
and  its  opposite.  But  it  is  only  at  a  much  more  recent  epoch  that 
study  has  resulted  in  anything  approaching  the  analysis  of  tactile 
sensations.  Charlps  Bell  in  the  first  instance,  and  afterwards,  almost 
in  our  own  day,  Belfield,  Lefevre,  Gerdy,  MM.  Beau  and  Landry, 
have  been  the  promoters  in  this  movement.  The  latter  has  summed 
up  in  an  excellent  work  his  opinions  on  this  subject. 

According  to  Auguste  Comte,  Blainville  has  pointed  out  in  a  very 

*  The  word  musculaiion  was  first  used  by  Gerdy,  who  gave  it  quite  a 
different  meaning.  It  was  Auguste  Comte  who  first  employed  this  word 
to  denote  the  sense  of  muscular  activity. 
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precise  manner  the  existence  of  musculation.  The  following  is  what 
this  great  philosopher  says  on  this  point.  “  I'  believe  we  ought 
finally  to  acknowledge  eight  (senses)  really  distinct ;  one  general, 
touch,  and  seven  special ;  musculation,  gustation,  calorition,  olfaction, 
audition,  vision,  and  electrition.”  M.  Semerie  ranks  the  latter  after 
Gall  and  Blainville,  following  their  increasing  speciality  conformably 
with  that  of  corresponding  phenomena,  and  measured  by  successive 
appearance,  in  the  animal  scale.  The  two  extremes  alone  require  a 
special  explanation.  “  WifA  regard  to  the  first,  the  author  adopts 
essentially  thecpinion  of  Blainville,  who  separates  it  from  the  general 
sense  of  pressure,  reserving  for  it  the  direct  appreciation  of  muscular 
efforts,  and  of  the  fatigue  which  they  produce.  As  to  the  last,  its 
commonly  slight  development  in  man  should  not  hinder  the  acknow¬ 
ledgment  of  its  distinct  existence,  which  is  very  decided  in  certain 
animals,  and  more  or  less  common  to  all  vertebrates.”  We  search 
vainly  in  what  remains  to  us  of  Blainville  for  so  precise  an 
opinion. 

However  this  may  be,  musculation  has,  at  the  present  day,  acquired 
a  right  to  be  cited,  and  it  is  not  my  business  to  develop  here  all  the 
reasons  which  concur  in  making  it  a  special  sense.  These  reasons 
have  been  largely  dwelt  upon  by  the  authors  whom  I  have  quoted 
above,  and  M.  AudifFard,  in  his  inaugural  thesis  (Montpellier,  1859), 
recently  furnished  others,  and  made  an  ingenious  application  of  them, 
attributing  rheumatism  to  exaggerated  sensations  of  calorition  and 
musculation,  that  is  to  say,  to  a  true  neurosis  of  these  two  senses,  of 
which  the  fluxionary  state  would  in  more  than  one  case  be  only  the 
consequence.  “When  we  consider,”  says  he,  “that  all  fatigue 
makes  itself  felt  more  especially  in  the  articulations,  and  in  the 
muscular  fascines,  one  would  be  almost  tempted  to  see  in  that  a 
confirmation  of  our  supposition.”  The  object  proposed  in  this  paper 
is  only  to  complete  the  history  of  this  new  sense  in  examining  what 
happens  to  it  in  insanity,  and  to  what  order  of  hallucinations  it  gives 
rise. 

One  ought  to  presume  the  existence  of  muscular  hallucinations, 
and  even  that  they  are  frequent,  for  they  have  for  their  seat  the 
vast  muscular  apparatus  and  its  corresponding  portions  of  the 
brain. 

In  lypemania,  and  especially  in  the  forms  called  stupor  and  par- 
phobus,  one  frequently  observes  the  following  hallucination,  which 
IS  also  met  with  in  nightmare,  and  certain  kinds  of  dreams.  Some 
danger  menaces  you,  an  assassin,  for  instance;  ycu  are  afraid,  you 
fly  :  the  assassin  follows  you  ;  you  fly  more  quickly  ;  full  of  terrible 
distress ;  your  feet  scarcely  touch  the  earth,  ypu  cross  seas  and 
mountains  in  an  insensate  course  ;  the  assassin  follows  you  more 
rapidly  still,  and  is  about  to  overtake  you.  When  this  takes  place 
in  a  dream,  the  climax  of  terror  wakens  you;  but  in  madness,  the 
awaking  never  comes,  and  the  situation  of  the  patient  is  horrible  to 
behold.  In  both  cases,  the  pulse  is  accelerated,  the  skin  bathed 
with  perspiration.  The  sensation  of  muscular  activity  is  sometimes 
so  strong,  that  the  patient  is  fatigued  as  though  lie  had  actually  run. 
The  following  is  another  remarkable  example :  You  wish  to  fly,  but 
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an  invincible  force  holds  you  back  ;  you  wish  to  defend  yourself,  but 
your  arms  remain  without  movement,  in  spite  of  the  most  energetic 
desire  to  do  so ;  you  wish  to  cry,  but  it  is  impossible.  You  are  im¬ 
movable  as  a  living  stone,  and  you  waste  yourself  in  superhuman 
efforts.  Although  there  may  have  been  no  effective  movement, 
the  effort  is  sometimes  so  violent,  as  to  cause  the  sensation  of 
fatigue. 

These  hallucinations  belong  to  the  class  which  M.  Baillarger  has 
called  psycho-sensorial.  Others  are  purely  psychical,  according  to 
the  denomination  of  the  same  author. 

In  certain  forms  of  mania,  especially  those  which  are  complicated 
with  lesion  of  the  motive  powers,  the  patients  are  not  only  unconscious 
of  the  paralysis  which  creeps  on,  but  they  experience  sensations 
altogether  different.  Nothing  is  more  common  than  to  hear  them 
say  that  their  strength  is  doubled,  that  they  can  walk  for  whole  days, 
carry  on  their  extended  arm  enormous  weights,  or  that  they  feel  an 
unaccustomed  vigour  in  all  their  members.  This  feeling  of  power 
and  strength,  coinciding  sometimes  with  an  advanced  stage  of 
paralysis  which  prevents  the  patient  moving,  offers  a  most  striking 
contrast. 

The  inverse  takes  place  with  many  lyperaaniacs.  They  cannot 
move  or  walk ;  they  have  no  muscles :  with  some  there  is  even  a 
sensation  of  fatigue  in  the  members.  The  hallucination  then  becomes 
psycho-sensorial. 

One  might  multiply  examples.  Thus  erotic  ideas  awaken  in  mad¬ 
ness,  as  in  a  dream,  very  distinct  and  detailed  sensations  of  the  cor¬ 
responding  action. 

It  is  by  the  appreciation  of  muscular  effort  that  we  know  whether 
an  object  is  more  or  less  heavy.  Musculation  corresponds  ^^ith 
weight,  as  vision  with  light,  calorition  with  heat.  Thus  all  the 
subjective  sensations  of  weight  constitute  so  many  muscular  halluci¬ 
nations.  The  sensation  of  weight  may  augment  or  diminish.  In 
the  first  case  the  patients  discover  in  objects  they  handle  an  un¬ 
accustomed  heaviness.  Esquirol  quotes  the  case  of  a  lady  who 
rejected  a  seringue  with  horror  because  she  believed  it  to  be  filled 
with  mercury.  But  the  object  may  be  a  part  of  the  patient’s  own 
body,  especially  in  the  case  of  hypochondriacs.  They  sometimes 
cannot  raise  their  arms  ;  their  head  is  so  heavy  that  they  imagine 
it  full  of  metal,  and  that  they  can  no  longer  sustain  it  on  their 
shoulders.  Some  are  convinced  that  it  is  entirely  made  of  silver  or 
lead. 

Many  insane  persons  have  experienced  the  following  sensation, 
which  frequently  occurs  in  dreams  They  are  on  the  brink  of  a  well, 
or  on  the  edge  of  a  precipice,  their  foot  slips  from  under  them,  and 
they  fall.  During  the  whole  time  that  the  descent  lasts,  one  feels 
besides  the  anxiety,  a  sensation  which  can  only  be  rendered  by  these 
words  :  one  feels  oneself  falling.  For  the  rest,  it  is  the  analogue  of 
what  passes  when  one  really  precipitates  oneself  from  an  elevation. 
This  example  appears  to  me  to  characterize  the  case  where  the 
hallucination,  instead  of  limiting  itself  to  the  arm  or  the  head, 
embraces  the  entire  body. 
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When  the  sensation  of  weight  diminishes  or  disappears,  the 
patient  believes  himself  to  be  so  light,  that  he  fears  to  be  carried 
away  by  the  slightest  breath.  Others  feel  as  though  effectually 
transported  ;  they  %  through  the  air ;  it  was  thus  the  witches  went 
to  their  Sabbath.  The  following  is  whnt  Jean  Engelbrecht  relates 
of  himself : — “On  Thursday,  at  noon,  I  felt  that  death  was  near,  and 
that  it  proceeded  from  the  lower  to  the  upper  extremities.  My  body 
became  stiff,  and  I  lost  all  feeling  in  my  feet,  hands,  and  other  parts. 
I  could  neither  speak  nor  see.  My  mouth  was  paralysed ;  my  eyes 
ceased  to  perceive  the  light.  I  could  distinctly  hear  the  assistants 
say,  ‘  feel  his  legs,  how  cold  they  are ;  he  will  soon  be  dead.’  I  had 
no  sense  of  touch;  the  hearing  was  also  extinguished  in  its  turn. 
Then  I  was  carried  into  spacCyWith  the  speed  of  an  arrow  shot  from 
a  how,” — Brierre  de  Boisraont,  Hallucinations,  p.  265. 

In  the  ecstasy  of  mystics- this  phenomenon  is  very  frequent.  In 
the  moment  of  transport  they  often  feel  themselves  raised  from  the 
earth.  Saint  Theresa  once  believed  herself  to  be  raised  so  violently, 
that  she  threw  herself  down  with  her  face  to  the  earth,  making  efforts 
not  to  fly  away.  Another  saint,  while  praying  on  his  knees,  felt 
himself  gently  raised,  and  remained,  as  he  thought,  for  some  hours 
in  the  same  position,  several  metres  above  the  ground.  The  history 
of  mystics  is  full  of  facts  of  this  kind. 


Art.  47. — Ou  tlie  Cerehro-Sjnnal  Lesions  consequent  upon 

Diabetes. 

By  M.  Maechal  (de  Calvi). 

{Gaz.  Held,  de  Med,  et  Chir.,  October  23,  1863.) 

In  a  memoir  presented  to  the  Academy  of  Sciences  at  Paris,  on 
the  12th  October,  1863,  M.  Marchal  (de  Calvi)  endeavours  to  show 
that  cerebro-spinal  lesions  are  frequent  consequences  of  diabetes. 
In  order  to  this  he  cites  twenty-three  cases  of  diabetes  in  which 
cerebral  congestion  and  apoplexy,  progress  in  paralysis,  intellectual 
disturbances,  &c.,  supervened  in  the  course  of  this  disorder;  and  he 
lays  special  stress  upon  one  case  in  which  the  cornea  sloughed  and 
the  humours  of  the  eye  escaped,  as  was  the  case  in  animals  which 
Majendie  unwittingly  made  diabetic  by  feeding  them  upon  sugar. 

The  fact  that  diabetes  may  be  brought  on  by  certain  injuries  to 
the  great  nervous  centres,  is  of  course  well  kuown ;  but  that 
diabetes  may  react  upon  the  great  nervous  centres  and  produce  the 
grave  disturbances  which  have  been  mentioned,  had  not  been 
suspected  before  the  inquiry  was  undertaken  of  which  the  results 
are  recorded  in  this  paper. 

M.  Marchal  (de  Calvi)  is  of  opinion  that  there  is  a  close  relation¬ 
ship  between  gout  and  diabetes,  which  he  considers,  in  its  most 
common  form,  as  gout  in  the  blood.  He  looks  upon  gout,  diabetes, 
rheumatism,  gravel,  and  “  les  dartres,”  as  congenerous  manifesta¬ 
tions  of  the  great  uric  acid  diathesis,  and  he  concludes  his  paper  by 
an  exposition  of  his  views  upon  these  points. 
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Art.  43. — On  the  Incubation  of  Hydrojihobia, 

By  M.  Renault. 

{British  Medical  Journal,  February  20,  1863.) 

In  a  recent  communication  to  the  Academy  of  Sciences  at  Paris, 
M.  Renault  says,  that  during  the- last  twenty-four  years  he  has,  at 
Alfort,  made  numerous  experiments  for  the  purpose  of  learning  the 
period  of  incubation  of  hydrophobia  in  the  dog.  During  that  period, 
131  dogs  have,  under  conditions  (which  he  describes),  been  either 
bitten  by  mad  dogs  under  his  own  observation,  or  have  been 
inoculated  by  him  with  the  foam  as  immediately  collected  from  the 
mad  animals.  Of  this  number;  63'  having  presented  no  signs  of 
disease  during  the  four  subsequent  months,  were  not  further 
observed.  Of  the  68  others,  the  hydrophobia  was  developed  at 
various  periods,  as  shown  in  the  following-table: — 

In  1  dosf  between  the  5th  and  10th  day. 


4' dogs 
6  „ 

5  „ 

9  „ 
10  „ 

2  » 

8  „ 

7  „ 

2-  „ 

2  „ 

4  „ 
1-dog 
4  dogs 
2  „ 

1  dog 


10th  and 
loth  and 
20th  and 
25th  and 
30  th  and 
35th  and 
40lh  and 
45th  and 
50th  and 
55th  and 
60th  and 
6oth  and 
70th  and 
80th  and 


15  th  day. 
20th  day. 
25th  day. 
30th  day., 
35th  day. 
40th  day. 
45  th  day. 
50th  day. 
55th  day. 
60  th  day. 
65th  day. 
70th.day. 
75  th  (lay. 
90th  day. 


100th  and  120th  day. 


Art.  49. — The  Effect  of  Petroleum  or  Roch-oiV^  in  a  case 

of  Beriberi, 

By  Mr.  S.  Arokeum-,  Subordinate,  Medical  Department 

in  Indian  Army. 

{Madras  (Quarterly  Journal  of  Medical  Science,  April,  1863.) 

In  this  article  Mr.  Arokeum  states  in  a  very  unmethodical  manner 
that  he  has  seen  much  good  from  the  use  of  petroleum  in  cases  of 
Beriberi,  and  be  gives  one  case  m  illustration,  fie  also  gives  us  to 
understand  that  others,  especially  the  native  doctors,  have  tried  the 
same  mode  of  treatment  with  similar  results. 

Case.— July  2nd,  1660. — T.  0.,  jet.  34,  a  robust,  healthy-looking  man, 
of  medium  size,  fair  complexion,  black  curled  hair,  muscles  well  developecl, 
father  of  two  children,  temperate  habits,  presented  himself  before  me  this 
morniiio-,  complaining  of  the  following  symptoms  of  some  months  duration. 
General  numbness  of  body  ',  formication ;  unsteady  gait ;  torpid  bowels ; 
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tongue  flabby  and  thickly  coated ;  urine  scanty  and  high-coloured  ;  pulse 
small  and  quick ;  anorexia ;  occasionally  sudden  seizure  of  cardiac  oppression  ; 
skin  unusually  warm.  He  has  been  indulging  freely  in  using  ardent  spirits, 
adding  aromatic  powdeis  to  it,  being  persuaded  by  a  native  doctor  to  take  it 
for  the  disease  he  was  suffering  from,  in  spite  of  which  the  cardiac  and  other 
symptoms  became  alarming. 

Omit  taking  ardent  spirits. 

R.  Hydrarg.  chlorid.  grs.  v, 

Pulv.  jalap.  CO.  5j. 

Aquae  menth.  pip.  5>j-  M.  statim. 

R.  01.  petrolei  5s9. 

Acaci®  gummi  q.  s. 

Aqu®  menth.  pip.  5ss.  M.  ter  die. 

To  commence  with  a  dose  immediately  after  the  operation  of  jalap  and 
calomel  ceases. 

Turpentine  stupe  to  the  chest,  according  as  the  circumstance  may 
require. 

9th  — Continued  taking  the  mixture  regularly  as  I  directed,  having  only 
had  recourse  to  purgatives  ;  and  am  glad  to  record  here,  since  taking  the 
mixture  {ordet'ed  supra)  he  only  felt  the  return  of  cardiac  oppression  four 
times  during  the  week,  and  the  other  symptoms  are  gradually  disappearing. 
He  now  can  grasp  any  object  firmly,  and  walks  pretty  steadily. 

Increase  petroleum  5s3.  to  each  dose.  Petroleum  friction  to  legs  and 
arms. 

20th. — Since  last  report,  I  visited  him  three  times  and  found  him  improving 
in  every  respect.  No  cardiac  symptoms  complained  of,  wishes  to  return  to 
duty,  with  promise  that  he  would  show  himself  occasionally. — Discharged. 


Art.  50. — Case  of  Prolonged  and  Profound  Sleep^  occurring  at 
intervals  during  Tioenty  Years. 

By  Dr.  VV.  G.  Gimson,  Witham,  Essex. 

(BHlish  Medical  Journal,  June  13,  1863.) 

Case. — J.  C - ,  aged  44,  a  farmer,  had  never  been  ill,  beyond  what  he 

describes  as  a  slight  cold. 

In  1842  or  1843,  the  patient  after  getting  very  wet  and  not  changing  his 
clothes,  suffered  from  a  severe  cold,  which  was  followed  by  long  and  deep 
sleeps,  the  duration  of  each  sleep  being  more  than  twelve  hours,  and  the 
sleep  of  so  profound  a  nature  that  it  was  found  impossible  to  awake  him. 
This  attack  lasted  nine  or  ten  months,  and  ceased  upon  the  setting  in  of 
very  wet  we.ather. 

In  1848,  lie  experienced  a  similar  attack  after  catching  cold.  This  attack 
was  more  severe  than  the  fonner,  w.as  accompanied  by  occasional  trismus, 
lasted  over  a  period  of  eighteen  months,  and  ceased  upon  the  appearance  of 
wet  weather. 

The  piesent  attack  dates  from  the  11th  or  12th  of  May,  1860.  At  this 
time  the  patient  got  very  wet  at  a  fair,  and  experienced  considerable  pain  in 
all  his  limbs,  and  especially  in  his  b.ick.  These  symptoms,  I  am  informed, 
were  cured  by  small  doses  of  Gregory’s  powder.  About  a  week  afterwards, 
the  patient  became  very  drowsy  ;  and  wheu  he  was  once  asleep  it  was  found 
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impossible  to  awaken  him,  the  duration  of  the  sleep  being^  from  twelve  to 
twenty-four  hours. 

I  was  called  to  see  him  after  the  attack  had  existed  for  some  time,  and 
found  him  in  bed  apparently  sound  asleep,  lying  upon  his  left  side;  breathing 
quietly,  respirations  18  in  a  minute  ;  pulse  64,  regular,  feeble  ;  skin  gene¬ 
rally  warm  and  perspiring ;  hands  and  feet  somewhat  cold ;  complexion 
dusky :  there  was  a  peculiar  twitching  of  the  eyelids,  and  upon  separating 
them  the  pupils  were  seen  slightly  dilated,  and  fixed. 

After  calling  loudly  in  his  ears,  pulling  him  over  from  one  side  to  the 
other,  pinching  his  nails,  &c.,  he  was  awakened  by  touching  the  conjunctiva 
with  my  finger-nail. 

He  awoke  with  a  slight  exclamation  of  surprise,  and  sat  up.  The  pulse 
was  slightly  accelerated  ;  the  countenance  heavy  ;  the  pupils  were  dilated, 
but  acting  under  stimulus  of  light ;  his  voice  was  low  and  husky ;  the 
mucous  membrane  of  the  fauces  was  slightly  inflamed  ;  his  tongue  was 
clean  and  moist ;  the  bowels  had  been  open  twice  the  preceding  evening, 
while  he  was  awake.  His  urine  was  reported  to  be  high-coloured,  and 
turbid  on  cooling. 

He  had  no  pains  nor  uneasy  sensation  to  complain  of,  except  a  deeply- 
seated  pricking  across  the  forehead,  generally  felt  when  awake. 

He  now  passes  about  forty  hours  out  of  forty-eight  in  sleep ;  and  has 
been  known  to  sleep  more  than  three  days  without  taking  food ;  the  longest 
time,  as  I  am  informed,  being  eighty-four  hours. 

He  generally  awakes  as  the  evening  approaches  ;  never  dreams,  or,  if  he 
does,  the  mind  retains  no  impression  of  so  doing  ;  he  generally  goes  to  sleep 
upon  the  right  side,  soon  turns  over  on  to  the  left,  and  so  remains  until  he 
awakes. 

He  has  never  voided  urine  nor  stool  even  during  his  longest  sleep,  although 
he  has  several  times  laboured  under  diarrhoea  during  the  present  attack. 

His  memory  is  good  ;  he  inquires  after  fiiends  whom  he  saw  when  last 
awake,  and  this  before  time  has  elapsed,  or  circumstance  has  occurred,  to 
recall  the  fact  to  his  mind.  And  he  is  now  as  capable  (when  awake)  of 
transacting  business,  or  of  any  calculation,  as  he  was  at  any  period  of  his 
life. 

Weather  and  the  state  of  the  atmosphere  seem  to  exercise  a  direct  infiu. 
ence  upon  him ;  he  is  always  more  wakeful,  and  remains  longer  awake 
during  wet  and  dull  weather  than  at  any  other  time,  and  he  will  frequently 
awake  and  foretell  a  coming  storm. 

During  the  preceding  two  attacks  he  was  bled,  blistered,  &c.,  and  all  the 
experiments  were  tried  upon  him  which  medicine  could  suggest ;  but  with 
no  avail.  ^ly  opinion  was  asked  as  to  the  advisability  of  a  setou  ;  and,  as 
I  could  not  see  any  benefit  likely  to  arise  from  that  mode  of  treatment,  I 
gave  an  opinion  against  it.  Upon  being  asked  what  I  could  recommend  as 
likely  to  be  of  service  in  this  case,  I  felt  how  little  I  could  suggest  in  the 
present  state  of  things.  The  appetite  was  good ;  the  functions  of  the 
stomach  and  alimentary  canal,  of  the  liver  and  kidneys,  were  carried  on  to 
all  appearance  efficiently ;  the  heart- sounds  were  clear  but  feeble;  respira. 
tion  was  free  but  shallow ;  the  surface  was  generally  warm.  What  could 
be  of  use  ?  I  confess  I  was  puzzled ;  nor  could  I,  by  searching  through 
books,  or  thinking  upon  the  case,  arrive  at  anything  like  a  satisfactory 
conclusion. 
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Art.  51. — Notes  on  the  Use  oj  the  Ophthalmoscoj^e  in 
Affections  of  the  Nervous  System. 

By  Dr.  Hughlings  J ackson,  Assistant-Physician  to  the  Hospital 
for  the  Paralysed  and  Epileptic. 

(Medical  Times  and  Gazette,  October  3,  1863.) 

“I  have  never,”  says  Dr.  Jackson,  “had  the  opportunity  of  ex¬ 
amining  the  retina  during  a  fit  of  epilepsy  under  favourable  circum¬ 
stances.  I  have  tried  to  do  it  repeatedly,  but  the  difficulties,  little 
and  great,  are  to  those  who  have  not  tried  it  inconceivably  numerous. 
The  folio'll  ing  is  the  best  specimen  I  can  bring  forwards.  I  have 
already  published  an  examination  of  the  eye  in  a  case  of  convulsions 
induced  by  placing  the  patient  erect ;  but  it  may  be  said  that  that 
was  a  case  of  fainting  only,  and  could  not  be  accepted  as  a  faith¬ 
ful  representation  of  what  takes  place  in  the  retina  in  idiopathic 
epilepsy. 

“A  patient,  William  T.,  aged  8,  had  been  attending  some  time 
under  the  care  of  my  colleague,  Dr.  Brown-S6quard,  for  epilepsy. 
One  day  the  porter  brought  the  boy — who  had  just  been  taken  with 
a  fit — into  my  room  in  his  arms.  Unfortunately  he  did  not  at  once 
take  him  to  the  lamp,  and,  when  everything  was  arranged  for 
looking,  the  convulsions  had,  I  think,  ceased  ;  but  I  was  so  much 
occupied  in  finding  the  optic  disc  that  I  noticed  little  else.  The 
pupil,  however,  was  still  very  widely  dilated,  and  I  caught  the  optic 
disc  of  one  eye.  It  was  whiter  than  normal,  and  the  veins  were 
large  and  dark.  I  soon  lost  it,  and  then  the  pupil  rapidly  became  so 
small  that  I  could  not  again  illuminate  the  fundus.  It  is  of  course 
of  great  moment  to  ascertain  the  exact  stage  of  the  paroxysm  when 
the  disc  is  seen. 

“  The  following  are  notes  of  an  ophthalmoscopic  examination 
made  in  two  cases  in  vi  hich  the  patients  complained  of  headache  with 
a  little  dimness  of  sight  after  a  paroxysm  of  epilepsy.  My  object 
was  of  course  to  learn  somewhat  as  to  the  condition  of  the  intra¬ 
cranial  circulation  after  an  attack  of  epilepsy,  and  also  to  see  the 
state  of  the  vessels  of  the  retina  and  the  nervous  tissue  (the  optic 
disc)  supplied  by  them,  in  what,  judging  from  the  patients'  state¬ 
ment,  would  generally  be  called  ‘  congestive  headache.’  For,  as  the 
arteria  centralis  retinae  may  be  almost  considered  as  part  of  the 
cerebral  circulation,  we  shall,  no  doubt,  learn  from  studying  its  vary¬ 
ing  conditions  something  as  to  the  condition  of  the  other  branches  of 
the  internal  carotid  which  supply  the  brain. 

“  In  a  case  in  which  an  epileptic  complained  of  slight  dimness  of 
sight  and  headache  after  an  attack  of  epilepsy  which  she  had  had  the 
same  day,  the  note  is  as  follows : — 

“She  [a  girl,  aged  8,  idiopathic  epilepsy — a  tongue-biter]  had  a  fit 
at  8  A.M.  I  examine  by  the  ophthalmoscope  at  10'30  a.m.  without 
using  atropine.  I  find  the  veins  remarkably  large  and  dark,  and 
the  arteries  also  seem  darker  than  normal.  Tlie  disc  is  hyper, 
ffimic. 
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“  In  another  case  in  which,  after  a  fit,  there  was  dimness  of  sight 
and  fron^l  headache,  the  veins  appeared  very  large,  and  the  optic 
disc  was  reddened  as  if  flecked  with  red.  It  was  not  uniformly 
coloured,  but  somewhat  like  white  bibulous  paper  sliehtlv  smeared 
by  red  ink. 

“I  have  examined  the  retina  in  a  case  of  wound  of  the  spinal  cord, 
in  which  there  were,  on  the  left  side,  symptoms  like  those  following 
section  of  the  cervical  sympathetic  (ptosis,  contraction  of  the  pupil, 
&c  ),  but  I  could  not  find  the  least  difference  in  the  size  of  the  vessels 
or  in  the  colour  of  the  optic  discs,  both  eyes  being  under  the  influence 
of  atropine ;  besides  there  was  not,  nor  had  there  ever  been,  any 
defect  of  sight  whatever. 

“  I  have  had  under  my  care  a  case  of  neuralgia  of  one  side  of  the 
face,  with  contraction  of  the  pupil  and  slight  ptosis.  As  there  was,  as 
well  as  the  contraction  of  the  pupil,  considerable  narrowing  of  the 
ocular  aperture,  it  looked,  so  far,  like  a  case  of  paralysis  of  the 
cervical  sympathetic  ;  and  as  there  was  neuralgia  on  the  same  side 
in  most  of  the  branches  of  the  fifth  nerve  and  hyperassthesia  to  the 
touch,  and  as  the  least  exertion  made  the  patient  sweat  on  the 
afiected  side,  this  opinion  seemed  confirmed.  The  affection  was, 
I  consider,  in  its  mechanism,  so  to  speak,  I  do  not  say  in  its  cause, 
a  sort  of  miniature  herpes  zoster.  There  was  the  neuralgic  pain,  but 
the  changes  of  nutrition  were  represented  only  by  a  slight  haste  of 
the  natural  functions  of  the  skin,  and  not  by  the  uproar  of  actual 
inflammation.  There  was  something  more  than  paralysis  of  the 
branches  of  the  sympathetic  correlated  with  the  sensitive  nerves  to 
the  iris  and  face,  as  section  of  the  sympathetic  does  not  produce 
neuralgia,  but  this  paralysis  was,  I  believe,  one  link  in  the  chain. 
Although  the  pupil  was  only  one-third  the  size  of  the  other,  there 
was  no  defect  of  sight  whatever.  I  did  not  look  for  defects  of  sight 
because  the  pupil  was  contracted,  but  because  there  might  be  changes 
in  the  retina  similar  to  those  in  the  iris.  The  patient  could  read 
small  print  easily,  and  could  also  see  well  in  the  distance.  He  had 
no  dimness  of  sight,  no  ‘clouds,’  ‘colours,’  ‘specks,’  &c.,  and  not 
a  trace  of  intolerance  of  light.  He  could  bear,  he  said,  to  look  at 
the  fire  without  any  annoyance.  I  dilated  the  pupil  by  atropine, 
and  made  an  ophthalmoscopic  examination.  I  found  no  signs  of 
vascularity,  the  optic  discs  being  as  nearly  alike  as  possible.  This 
examination  was  made  soon  after  the  pain  had  begun,  but  I  examined 
again  a  few  months  afterwards  on  a  relapse  of  the  pain ;  the  pupil 
being  still  contracted,  I  again  used  atropine.  The  discs  were  then 
quite  alike  in  every  respect. 

“  I  should  a  priori  have  expected  to  have  found  some  slight  defect 
of  sight  and  corresponding  changes  in  the  vascular  supply  of  the 
optic  disc  in  such  a  case,  and  in  the  case  of  paralysis  of  the  cervical 
sympathetic  from  injury  to  the  spinal  cord.  The  retinal  arteries  are 
supplied  with  sympathetic  nerves  as  well  as  the  iris,  but  as  I  could 
find  no  change  in  their  calibre  and  no  alteration  of  colour  in  the 
optic  disc,  and  as  there  was  no  loss  of  sight  and  no  intolerance  of 
light,  nor,  in  fact,  any  departure  from  a  healthy  state  of  the  retina, 
it  has  occurred  to  me  that  the  part  of  the  cerebro-spinal  axis  which 
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supplies  tlie  vessels  of  the  retina  (indirectly  sympathetic)  may  be 
dinerent  to  that  which  supplies  the  iris.  If  this  were  so,  I  should 
endeavour  to  ascertain  if  tlie  same  holds  good  as  regards  the  brain, 
i.e.,  if  it  and  the  retina  are  supplied  by  a  different  region  of  the 
cerebro-spinal  axis  from  that  which  supplies  the  external  parts  of  the 
head,  iris,  skin,  outer  ear,  &c.  The  meningeal  arteries  are  chiefly 
branches  of  the  same  great  arterial  trunks  that  supply  the  outside  of 
the  head,  so  that  possibly  they  may  be  under  the  control  of  the  same 
part  of  the  sympathetic  system  as  the  iris,  outer  ear,  <fec. ;  whilst 
the  retina  and  auditory  expansion,  although  outside  the  cranium, 
receive  branches  from  the  arterial  trunks  which  supply  the  parts 
inside,  and  may  be  under  the  government  of  the  part  of  the 
sympathetic  which  supplies  the  brain.” 


(b)  conceenino  the  eespieatoet  system. 

Art.  52. — On  Capillary  Bronchitis, 

By  Dr.  Hyde  Saltee,  Assistant-Physician  to  Charing-cross 

Hospital,  tfec. 

{British  Medical  Journal^  May  16,  1863.) 

Dr.  Hyde  Salter  makes  a  case  of  this  comparatively  rare  affection 
the  text  of  a  clinical  lecture,  and  the  case  and  the  comments  ac- 
companying  it  are  well  worthy  of  quotation  : — 

Case.— Francisco  Bondi,  aged  24,  presented  himself  among  the  out¬ 
patients  at  the  hospital  on  December  22,  1862.  His  face  was  pallid,  his 
expression  anxious  and  exhausted,  and  he  was  obliged  to  be  supported  into 
the  room.  His  aspect  indicated  such  depression  that  at  the  first  moment 
of  seeing  him  I  suggested  he  might  be  going  to  have  fever.  His  tongue, 
however,  bad  not  at  all  the  fever  character,  and  inquiry  immediately 
showed  that  his  symptoms  were  thoracic.  His  breathing  was  very  much 
accelerated,  and  he  had  a  constant  short  cough,  which,  without  bringing 
anything  up,  gave  him  no  pause  or  rest.  This  constant  cough  somewhat 
embuirassed  our  auscultation.  However,  the  signs  were  so  plain  and  so 
pronounced  that  there  was  no  misreading  them  :  they  were  simply  these. 
Breathing  hurried  and  laborious  ;  respiratory  murmur  clear  but  exaggerated 
at  the  apices,  but  from  that  situation  downwards,  everywhere,  front  and 
back,  supplanted  by  an  abundant,  moist,  crunching  crackle,  like  squeezing 
a  sponge  half  saturated  with  water,  especially  loud  at  inspiration,  but  also 
audible  at  expiration.  At  the  upper  bound, ary  of  this  sound  the  respiratory 
murmur  was  heard  through  the  crepitus,  but  as  you  descended  it  became 
less  and  less  audible  and  the  crepitation  louder,  which,  in  the  lower  half  of 
the  chest,  drowned  everything.  It  was  clearly  produced  by  the  bursting  of 
multitudinous  bubbles,  and  resembled  pneumonic  crepitation  in  its  charac¬ 
ter— in  the  idea  that  it  gave — and  in  being  mainly  an  inspiration-sound; 
but  it  differed  from  it  in  not  being  fine  enough — it  was  decidedly  coarser. 
It  was  manifestly  produced  W  di awing  air  through  innumerable  capillary 
tubes  occupied  with  fluid.  There  could  be  no  doubt,  then,  that  the  man 
was  suffering  from-intenso  .and  almost  universal  capillary  bronchitis.  I  at 
once  ordered  him  into  the  hospital.  His  pulse  was  nather  above  120,  not 
small.  The  respirations  I  did  not  count.  Although  the  morbid  sound  was 
of  so  moist  a  nature,  there  was  no  expectoration — the  short,  incessant, 
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hacking  cough  did  not  bring  up  a  particle  of  sputum.  No  sternal  pain. 
Percussion-sound  normal.  I  should  mention  that  the  part  of  the  lung  that 
seemed  the  most  free  was  the  upper  part  of  the  left  lung  in  front,  where, 
from  the  clavicle  to  the  fourth  rib,  the  respiratory  sound  was  almost  natural, 
except  that  it  was  strongly  compensatory. 

I  ordered  mtheris  chlorici  ^  x  ;  ammonise  carb.  gr.  v ;  tincturae  scillae 
in,  XX  ;  decocti  senegae  5j  ;  to  be  taken  every  four  hours. 

Turpentine  fomentations  to  be  applied  to  the  chest,  front  and  back. 

This  man  being  an  Italian,  I  could  get  but  little  history  out  of  him  ;  but 
I  ascertained  that  his  illness  was  but  of  two  days’  standing  previous  to  his 
application  at  the  hospital — that  it  seemed  to  be  the  result  of  cold,  and  was 
ushered  in  by  shivering  and  headache.  Our  patient  is  one  of  the  unfor¬ 
tunate  race  of  organ-grinders,  and  no  doubt  owes  his  attack  to  the  mingled 
wet  and  cold  which  has  prevailed  lately,  and  to  which  his  occupation  has 
necessarily  exposed  him. 

On  going  into  the  wards  the  next  day,  I  found  the  patient  evidently  very 
much  worse.  He  was  m.anifestly  in  a  state  of  impending  suffocation  ; 
dyspnoea  extreme — laborious  and  making  sixty-eight  respirations  a  minute  ; 
face  dusky,  or  rather,  deeply  cyanosed  ;  the  conjunctiva  even  pervaded 
with  the  same  leaden  hue,  turgid  and  suffused  ;  lips  purple.  But  he  was 
lying  quite  flat  on  his  back.  I  immediately  ordered  him  a  bed-chair  and  a 
shawl  blanket,  and  had  him  propped  up  in  bed.  This  seemed  to  give  him 
some  slight  comfort.  On  examining  his  chest  I  found  precisely  the  same 
signs  as  on  the  day  before,  only  still  more  pronounced,  and  the  area  of  un¬ 
invaded  lung  still  smaller — confined  to  a  small  part  of  the  left  apex  in  front. 
The  same  fine  churning  crepitation,  mainly  inspiratory,  everywhere  else — 
above  and  below,  front  and  back.  There  was  audible,  however,  now,  in 
addition  to  the  fine  sound  which  alone  existed  yesterday,  a  larger  moist 
sound  about  the  middle  zone  of  the  lung  ;  indicating  either  that  the  larger 
tubes  were  implicated,  or  that  the  exudation  thrown  out  in  the  smaller 
tubes  was  passing  along  the  larger  in  its  progress  towards  discharge.  The 
action  of  the  extraordinary  muscles  of  respiration  was  very  strong,  inter- 
sternomastoid  and  the  inter-scalenal  pits  deeply  sucked  in  at  each  inspiration. 
The  same  sucking  in  was  seen  at  the  lower  part  of  the  chest — scrobiculus 
and  cartilages  of  the  false  ribs — in  fact,  along  the  entire  attachment  of  the 
diaphragm.  The  expectoration  had  just,  and  but  just  appeared  :  I  was 
shown  a  single  pellet  of  stiff  muco-pus,  attached  to  the  bottom  of  the  spit¬ 
toon,  as  the  only  portion  that  had  been  spat  up.  The  respiration,  as  I  have 
mentioned,  was  68,  the  pulse  136  ;  the  pulse-respiration  ratio,  therefore, 
was  exactly  2.  The  pulse  of  good  volume  and  strong.  Urine  scanty,  in. 
tensely  dark,  but  clear. 

I  ordered  the  mixture  to  be  given  every  alternate  hour,  and  the  turpentine 
fomentation  to  be  frequently  applied,  front  and  back. 

Dec.  2oth. — Much  worse  ;  cyanosis  still  deeper;  surface  damp  with  per. 
spiration  ;  aspect  heavier  and  more  exhausted,  at  the  same  time  more 
anxious  ;  the  dyi-'pncea  was  so  intense  that  the  patient  could  only  get  a  word 
out  now  and  then.  The  constant  “  hack  ’  has  ceased,  and  instead  ther?  is 
a  frequent  cough  in  short  paroxysms,  attended,  on  each  occasion,  with  the 
discharge  of  expectoration.  This  free  discharge  has  come  on  since  my  visit 
yesterday ;  I  was  shown  a  spittoon  containing  half  a  pint  of  it,  and  the 
material  is  so  peculiar  as  to  deserve  a  particular  description. 

On  taking  up  the  spittoon  I  not  only  observed  the  frothiness  of  the 
sputum,  but  was  struck  with  the  lightness  of  the  spittoon,  considering  how 
full  it  was.  On  pouring  the  mateiial  from  one  spittoon  to  another  this  was 
at  once  explained  ; — the  whole  consisted  of  nothing  but  a  sort  of  foam,  and 
was  as  spongy  and  full  of  air  at  the  very  bottom  as  at  the  top  ;  it  was  like 
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■whipped  syllabub,  or  that  beaten  white  of  egg  and  cream  which  they  pour 
over  trifles,  only  more  ropy  ;  but  equally  spongy,  and  aerated  throughout. 
I  have  never  seen  any  sputum  exactly  like  it ;  generally,  however  frothy, 
the  froth  is  confined  to  the  top,  and  the  lower  strata  are  free  from  it :  but 
this  was  not  so.  On  pouring  it  from  one  vessel  into  another  it  “flopped  ’’ 
out  in  an  elongated  mass,  leaving  the  bottom  of  the  empty  vessel  as  clean 
as  if  it  had  had  nothing  in  it.  There  was  not  the  slightest  trace  of  rusty 
tinge  about  it.  I  regret  to  say  I  did  not  examine  it  microscopically. 

Pulse  128,  respiration  60  ;  pulse-respiration  ratio,  therefore,  2 '13.  The 
pulse  was  voluminous,  but  flabby  and  compressible.  In  consequence  of  the 
man’s  increased  weakness  I  ordered  him,  in  addition  to  the  diligent  main¬ 
tenance  of  the  previous  treatment  and  great  external  warmth,  an  ounce  of 
wine  every  alternate  hour. 

Dec.  26th. — The  man  is  dying.  He  sits  supported  in  bed  with  his  head 
thrown  back,  in  a  state  of  unconsciousness,  and  with  a  loud  rattling  re¬ 
spiration  ;  eyes  half  closed,  pupils  contracted  ;  face  darkly  cyanotic,  and 
sweating  profusely,  as  is  his  whole  body.  All  eflForts  at  rousing  him  pro¬ 
duce  hardly  any  effect.  The  temperature  has  fallen,  be-ing  at  the  groins 
92®  Fahr.  He  ceased  to  be  able  to  swallow,  to  expectorate,  to  cough,  or  to 
articulate,  early  this  morning,  about  eight  hours  ago;  since' that  time  he 
has  been  gradually  sinking  into  a  state  of  deeper  unconsciousness.  Pulse 
120,  respiration  44  ;  pulse  respiration  ratio  2’72. 

Death  took  place  at  six  o’clock  P.M.,  four  hours  after  the  last  visit. 

Vost-mortem  examination,  nineteen  hours  after  death. — On  opening  the 
chest,  the  first  thing  that  struck  me  was  that  the  lungs  did  not  collapse; 
they  maintained  their  full  size  in  the  living  thorax  ;  the  part  of  the 
heait  left  uncovered  did  not  exceed  the  natural  region  of  precordial  dulness. 
The  upper  part  of  the  anterior  surface  of  both  lungs  presented  an  appear¬ 
ance  of  a  slight  general  emphysematous  enlargement  of  the  air-cells,  and 
the  surface  here  was  pale  ;  lower  down  this  distended  condition  of  the 
parenchyma  did  not  exist,  and  the  surface  was  red  and  vascular — in  some 
parts  bright  red.  The  pleural  surface  of  the  lungs  was  uneven,  some  of 
the  lobules  standing  out  in  relief  from  the  others,  or  rather,  I  should  say, 
some  of  them  not  coming  up  to  the  pleural  level ;  but  there  were  none  of 
them  anything  like  “  carnified  ” — all  crepitated,  and  were  full  of  air.  On 
pressing  the  lung  with  the  finger  the  impression  remained,  giving  it  a 
doughy,  pitting  character.  On  being  withdrawn  from  the  body  the  bulki¬ 
ness  of  the  lungs,  and  their  refusal  to  collapse,  were  very  conspicuous. 
Their  posterior  parts  were  seen  to  be  of  a  chocolate  colour,  passing  into  a 
brighter  red  both  forwards  and  upwards. 

On  cutting  into  the  lung  the  whole  structure  was  seen  to  be  of  a  deep 
dull  red,  every wheie  spongy,  unusually  so,  and  tolerably  dry.  Very  little 
material  escaped  from  the  cut  ends  of  the  air-tubes,  but  on  squeezing  the 
lungs,  a  viscid  frothy  muco  purulent  matter  showed  itself  at  innumerable 
points.  I  apprehend  that  the  reason  why  it  did  not  flow  from  the  tubes 
without  pressure  w.as  from  its  great  viscidity.  On  cutting  opeu  the  larger 
bronchial  tubes,  they  were  seen  to  be  of  an  even  deep  rose  red,  and  this 
colour  extended  up  into  the  windpipe,  where,  on  a  section,  the  redness  of 
the  mucous  membrane,  in  its  entire  thickness,  presented  a  strong  contrast 
fco  the  whiteness  of  the  cartilaginous  rings.  The  same  deep  redness  ex¬ 
tended  down  to  the  finest  bronclii.il  tubes  that  could  be  cut  open.  Nowhere 
was  there  anything  like  ulceration,  or  even  abr.asion  of  the  surface. 

On  examining  the  white  op  ique  froth  that  everywhere  filled  the  bronchial 
tubes,  large  and  small,  it  was  found  to  consist  of  two  matori.ds  only — pus- 
culls  aud  Columnar  epithelium — suspended,  of  course,  in  a  clear  fluid  (see 
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fig.) ;  but  so  numerous  were  these  bodies  that  they  covered  the  field  with 
hardly  any  interspaces.  The  material  was  peifectly  free  irom  blood- 
cells. 


“  Such,”  says  Dr.  H.  Salter,  “  is  a  picture,  from  beginning  to  end, 
as  well  as  I  can  give  it,  of  this  fatal  affection.  There  are  many 
points  of  interest  about  it  :  let  us  see  what  they  are. 

“  In  the  first  place,  I  would  indicate  to  you  the  points  of  contrast 
between  such  a  case  as  this  and  one  of  ordinary  orouchitis — what 
would  be  called  now-a-days,  by  a  pleonasm,  their  points  of  differen¬ 
tial  diagnosis.  These  are  of  three  kinds ; — as  seen  in  the  clinical 
phenomena,  in  the  physical  signs,  and  in  the  post-mortem  appear¬ 
ances.  The  great  distinctive  clinical  phenomenon  was  the  intensity 
of  the  dyspnoea.  The  respiratory  changes  were  suspended  to  a 
degree  never  seen  in  ordinary  bronchitis :  the  man  was  blue  from 
the  day  of  his  admission  ;  death  by  suffocation  was  manifestly  im¬ 
pending  over  him  from  the  time  became  in  till  he  finally  succumbed. 
The  clinical  fact,  too,  of  this  rapid  succumbing  was  of  itself,  as  I 
have  stated  before,  a  distinctive  clinical  feature.  Again,  the  sputum 
we  must  reckon  distinctive;  ordinary  bronchitis  would  never  yield 
such  a  material.  The  peculiarity  of  the  physical  sign  (for  there  was 
but  one)  was :  first,  its  character — that  it  was  a  capillary  crepitation, 
non-pneumonic,  as  distinctive  and  as  individual,  in  my  opinion,  as 
the  true  crepitation  of  pneumonia  ;  secondly,  its  distribution — that 
it  was  not  patchy  or  partial,  but  universal ;  and,  thirdly,  its  single¬ 
ness — that  it  was  this  one  sign  alone,  not,  as  one  gets  in  common 
bronchitis,  mixed  moist  and  dry  sounds  of  various  sizes.  The 
distinctive  post-mortem  appearances  were,  universal  non-collapse  of 
lung,  universal  fiorid  redness  of  the  respiratory  mucous  membrane, 
and  universal  blockage  with  a  viscid  froth. 

“  I  think,  too,  that  the  point  where  the  infiammation  commenced 
and  the'  course  that  it  travelled  were  peculiar.  We  know  that 
ordinary  bronchitis  travels  downwards.  The  bronchitis  of  catarrh,  of 
whooping-cough,  of  measles,  always  travels  in  this  direction.  A  man 
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catches  cold  to-day  ;  to-morrow  lie  has  a  sore  throat ;  the  next  day 
he  is  hoarse;  the  next,  he  has  sternal  soreness,  indicating  an  affec¬ 
tion  of  the  lower  windpipe  and  large  bronchi ;  the  next,  dry  or 
moist  sounds,  showing  that  the  affection  has  reached  bronchise  of 
smallish  size.  Now,  if  we  may  judge  by  the  physical  signs,  the  in¬ 
flammation  in  this  case  would  appear  to  have  started  in  the  capillary 
broncbules,  for  the  first-heard  sounds  were  seated  in  them  ;  as  the 
case  advanced,  the  sounds  became  larger ;  and,  on  examination  after 
death,  we  found  that  the  inflammatory  action  had  involved  the  whole 
of  the  respiratory  mucous  membrane,  even  into  the  windpipe.  I  do 
not  mean  to  assert  positively  that  the  different  parts  of  the  respi¬ 
ratory  mucous  tract  may  not  have  been  affected  simultaneously  ;  and 
the  reason  why  the  crepitus  appeared  in  the  smallest  tubes  first  may 
have  been  merely  because  they  were  the  smallest,  and  therefore  tLe 
earliest  infarcted  with  a  sufficient  amount  of  mucus  to  produce  a 
moist  sound ;  the  larger  tubes,  from  their  wider  calibre,  requiring  a 
more  abundant  exudation  before  they  could  be  the  seat  of  similar 
sounds.  But  the  fact  admits  of  another  interpretation;  viz.,  that 
the  inflammation  extended  from  below  upwards,  and  that  the  moist 
sound  registered  its  progress.  At  any  rate,  there  was  none  of  that 
‘  creeping  down’  which  seems  to  be  the  law  of  ordinary  bronchitic 
progress. 

“  Another  circumstance  to  which  I  would  call  your  attention  is 
the  extreme  rapidity  of  the  respiration.  On  the  24th,  it  was  69  in  a 
minute — a  most  unusual  rapidity  in  an  adult,  and  a  circumstance 
that  of  itself  would  constitute  a  most  unfavourable  prognostic  sign. 
I  do  not  know  the  law  of  the  rapidity  of  respiration  in  the  different 
forms  of  dyspnoea,  nor  do  I  know  that  it  has  ever  been  worked  out  ; 
but  it  seems  to  me  to  be,  approximatively — that  the  nearer  the 
mischief  is  to  the  parenchyma  of  the  lungs,  the  more  is  the  breathing 
hurried.  Thus  pneumonia  appears  to  present  us  with  the  most 
rapid  of  all  forms  of  dyspnoea  ;  capillary  Wonchitis,  as  in  this  case, 
gives  us  a  high  degree  of  acceleration ;  in  ordinary  bronchitis,  the 
breathing  is  generally  by  no  means  much  quickened ;  in  asthma,  I 
have  often  noticed  it  not  at  all  so  ;  while  in  chronic  laryngitis,  I  have 
seen  the  respiratory  intervals  actually  lengthened.  In  this  respect, 
rapidity  of  respiration  appears  to  be  in  inverse  proportion  to  respi¬ 
ratory  distress  and  violence  of  respiratory  efforts,  both  of  which  I 
have  noticed  to  be  more  intense  and  agonizing  the  nearer  the  seat 
of  the  difficulty  has  been  to  the  orifice. 

“  Closely  connected  with  this  is  the  ratio  existing  between  the  rate 
of  respiration  and  the  pulse — what  has  been  called  the  pulse-respira¬ 
tion  ratio.  We  know  that  in  health  we  have  four  beats  of  the  pulse, 
or  four  and  a  half,  to  each  complete  respiration ;  whereas,  in  this 
case,  a  complete  respiration,  consisting  of  an  inspiration  and  expira¬ 
tion,  was  performed  for  every  two  beats  of  the  pulse,  although  the 
heart  was  acting  at  the  rate  of  136  pulsations  in  a  minute ;  or,  if  we 
reckon  each  respiration  as  a  double  act  (an  expiration  and  an  inspi¬ 
ration  being  each  a  respiratory  act),  there  was  a  respiratory  act  to 
every  Iieart’s  heal,  or  13G  in  a  minute.  In  this  case,  then,  the  pulse- 
respiration  ratio  was  on  the  24th  exactly  2,  instead  of  4'5.  I  am 
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unable  to  offer  you  any  facts  as  to  the  law  of  the  variation  of  this 
ratio— why  it  should  be  very  much  disturbed  in  some  pulmonary 
affections,  and  not  at  all  in  others.  Nothing  but  close  and  prolonged 
clinical  observation,  directed  to  this  particular  object,  will  furnish 
the  clue  to  such  a  law,  supposing  it  to  exist.  I  would  only  commend 
to  your  memories  the  clinical  fact  illustrated  by  this  case,  and  men¬ 
tioned  by  Dr.  Walshe,  that  in  capillary  bronchitis  the  ratio  of  the 
respiration  to  the  pulse  is  very  high. 

“  Let  me  also  call  to  your  attention,  in  connexion  with  this  subject, 
the  curious  fact,  that  on  three  days,  the  24th,  25th,  and  26th,  while 
the  man  was  going  from  bad  to  worse,  and  the  condition  of  the 
lungs  daily  aggravating,  the  rate  of  the  respiration,  and  consequently 
the  pulse-respiration  ratio,  was  constantly  approaching  a  more 
natural  standard.  .Thus  the  respirations  per  minute,  on  these  three 
days,  were  68,  60,  and  44;  and  the  pulse-respiration  ratio  2,  2*13, 
and  2  72  respectively.  This  falling  of  the  ratio  of  respiration  as  the 
condition  becomes  more  aggravated,  and  death  approaches,  has  also 
been  referred  to  by  Dr.  Walshe.  What  can  be  the  explanation  of 
it?  Why,  as  the  state  of  the  lungs  gets  worse  and  worse,  the  respi¬ 
ratory  changes  more  and  more  in  arrears,  and  the  demand  for  air 
increasingly  urgent,  should  the  respiratory  efforts  become  less 
frequent  ?  I  believe  the  reason  to  be,  that  the  increasing  carbonic 
narcosis  accompanying  the  deepening  asphyxia  renders  the  patient 
less  and  less  sensitive  of  the  re^iratory  arrears,  and  therefore  tends 
to  diminish  those  respiratory  efforts  of  which  the  sense  of  arrears,  or, 
in  other  words,  the  respiratory  distress,  is  the  immediate  stimulus. 
Whether  the  poisoning  of  the  blood  with  carbonic  acid  could  have 
any  similar  lowering  effect  on  the  heart’s  action,  and  thus  account 
for  the  diminished  rate  of  the  pulse,  I  am  not  prepared  to  say.  I 
have  never  directed  my  attention  specially  to  the  effect  of  cyanosis 
on  the  cardiac  pulsations. 

“  In  relation  to  the  cough  and  expectoration,  there  are  one  or 
two  points  worthy  of  note — one  in  especial.  Up  to  two  days  before 
his  death  our  patient’s  cough  was  dry,  hacking,  and  ceaseless  ;  and 
he  spat  nothing  whatever.  Two  days  before  his  death  the  cough 
became  less  uninterrupted,  and  the  expectoration  just  commenced; 
the  day  before  his  death  the  cough  was  paroxysmal,  with  cousi- 
derable  intervals  between  the  fits,  and  attended  with  free  expectora¬ 
tion  on  each  occasion  ;  the  day  that  he  died  there  was  neither  cough 
nor  sputum — both  entirely  ceased.  Now  all  this  is  easy  of  com¬ 
prehension: — the  character  of  tiie  cough  changed  with  the  appear¬ 
ance  of  the  secretion  ;  and  the  day  that  he  died  the  spitting  ceased, 
because  all  power  of  coughing  ceased.  But  there  is  one  thing  that 
perhaps  is  not  so  easily  comprehensible, — that  moist  sound  should 
have  existed  three  or  four  days  before  the  appearance  of  the  expec¬ 
toration.  There  was  fiuid  in  the  tubes,  but  none  cdLmQfrom  them; 
and  that  in  spite  of  constant  cough. 

“Now  you  all  know  that  commonly  moist  sound  accompanies 
expectoration,  and  expectoration  accompanies  moist  sound.  But  I 
would  have  you  distinctly  bear  in  mind  that  this  is  not  always  so 
that  the  tv\o  are  sometimes  divorced — that  you  may  have  expectora- 
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tion  without  moist  sound,  or  any  sound  whatever  ;  and,  on  the  other 
hand,  moist  sound  without  expectoration.  The  patient’s  case  is  an 
example  of  the  last.  You  have  expectoration  without  mucous  sound 
when  the  largest  tubes  are  exclusively  the  seat  of  the  secretion — 
tubes  so  large  that  the  mucus  adhering  to  their  sides  is  insufficient 
to  produce  a  constriction,  or  a  stoppage  adequate  to  generate  a 
rhonchus  or  crepitus.  Tubes  of  such  a  size  may  have  a  considerable 
amount  of  mucus  adhering  to  them,  and  yet  the  stream  of  air 
passing  through  them  shall  be  so  little  affected  that  no  sound 
whatever  is  generated.  I  have  frequently,  in  cases  of  large  bron¬ 
chitis,  been  shown  day  by  day  a  spittoon  with  an  abundance  of 
mucus  in  it;  and  yet,  day  by  day,  close  auscultation  has  failed  to 
detect  any  morbid  sound  whatever — all  was  dry  and  clear.  On  the 
other  hand,  and  this  case  is  an  example  of  it,  I  have  frequently 
heard  a  sound  asserting  the  existence  of  fluid  in  the  air-tubes,  and 
yet  sputum  there  has  been  none.  But,  whenever  this  has  been  the 
case,  two  other  things  have  also  been  the  case ;  the  seat  of  the 
exudation  has  been  in  the  remotest  bronchial  tubes,  and  the  amount 
of  exudation  has  been  small.  When  these  two  conditions  are 
present,  I  believe — nay,  I  am  sure — that  no  expectoration  need  take 
place  flrst  or  last,  although  moist  sounds  are  constantly  heard.  The 
reason  is  this  : — the  exudation,  having  its  seat  in  the  most  distant 
recesses  of  the  bronchial  system,  has  to  travel  over  a  great  length 
of  surface  ere  it  reaches  the  oriflee;  and  being  small  m  quantity, 
and  gradually  reduced  in  its  passage  partly  by  the  desiccating  action 
of  the  air  flowing  to  and  fro  over  it,  and  partly  by  absorption,  it 
ceases  to  be  recognisable,  and  indeed  is  entirely  removed  before  it 
has  reached  the  oriflee.  We  know  how  common  a  thing  it  is,  in 
cases  of  pneumonia,  to  hear  its  characteristic  crepitation  twenty-four 
or  forty-eight  hours  before  any  expectoration  appears.  We  have  in 
this  interval  a  measure  of  the  time  it  takes  for  the  exudation  to 
travel  from  one  end  of  the  bronchial  system  to  the  other.  The 
sputum  in  most  cases  of  pneumonia,  being  sufficient  in  quantity, 
does  at  length  appear ;  but  it  need  not,  and  if  very  small  in  quantity 
it  does  not,  and  I  have  known  several  cases  in  which  it  has  not — 
cases  of  undoubted  pneumonia,  cases  in  which  the  physical  signs 
could  not  be  misinterpreted ;  and  yet  the  crepitation  has  receded, 
and  the  patient  recovered  without  any  expectoration  from  first  to 
last.  Now  this  case  was  at  flrst  exactly  of  this  nature,  as  far  as  the 
non-appearance  of  expectoration  associated  with  moist  sounds  went: 
the  exudation  was  scanty  and  remote,  and  therefore  did  not  appear 
for  three  or  four  days ;  but,  increasing  in  quantity  and  travelling 
upwards,  on  the  third  day  it  appeared,  and  on  the  fourth  day  was 
abundant. 

“  In  contemplating  this  case,  I  could  not  help  being  struck  by 
the  resemblance  of  the  condition  and  the  method  of  death  to  that  of 
animals  asphyxiated  by  drowning.  In  animals  so  killed,  a  large 
quantity  of  water  enters  the  lungs;  and  they  die  with  their  smaller 
air-tubes  impassably  choked  up  with  a  froth,  the  result  of  the 
churning  together  of  the  respired  air  with  the  water  and  bronchial 
mucus.  There  seems  something  essentially  lethal  in  this  state  of 
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things  ;  animals  in  whom  it  is  induced  invariably  die.  In  the  forty- 
fifth  volume  of  the  Medico- Chirurgical  Tt'ansactions,  you  will  find 
the  details  of  some  experiments  on  drowning,  &c.,  in  which  I  with 
others  was  engaged,  with  the  view  of  ascertaining  the  best  method 
of  treatment  of  cases  of  suspended  animation.  We  found  that  dogs 
deprived  of  air  in  a  dry  way  for  four  minutes  almost  invariably 
recovered,  whilst  those  deprived  of  air  by  immersion  in  water  for 
one  minute  and  a  half  invariably  died.  If  the  dogs  asphyxiated  in 
the  dry  method  made,  on  their  release,  but  a  single  gasp,  they  were 
safe  to  recover ;  while  the  submerged  dogs,  although  when  taken 
out  of  the  water  apparently  but  little  affected,  soon  began  to  gasp  ; 
their  breathing  became  more  and  more  laborious  ;  they  staggered, 
fell  over,  and  in  a  few  minutes  were  dead.  This  difference  puzzled 
us  at  first;  but  when  we  came  to  examine  the  lungs,  its  cause  was 
at  once  manifest.  The  lungs  of  the  drowned  dogs  were  found  full 
of  water,  quite  sodden,  and  incapable  of  collapsing;  on  cutting 
them,  the  water  flowed  from  the  cut  surface  abundantly,  and  the 
tubes  were  found  in  the  state  I  have  just  mentioned — choked  up 
with  an  impassable  froth:  so  that  on  removal  of  the  dog  from  the 
water  the  source  of  the  asphyxia  was  not  removed — it  had  been 
transferred  from  without  him  to  within  him;  and  instead  of  being 
at  a  single  point,  at  the  orifice  of  the  main  air-passage,  as  in  the 
dogs  deprived  of  air  by  the  dry  method,  it  existed  at  a  hundred 
points — in  fact,  in  every  air-tube  of  the  lungs.  Just  such  was  the 
state  of  this  patient’s  lungs  ;  cut  them  where  you  would,  out  oozed, 
on  pressure,  from  every  bronchial  tube,  a  froth  consisting  of  air  and 
mucus  churned  up  by  the  respiratory  efforts.  The  immediate  me¬ 
chanism  of  death  from  capillary  bronchitis  is  exactly  similar  to  that 
in  a  drowned  animal.” 


Art.  53. — On  Pseudo- Gangrenous  Bronchitis. 

By  M.  Empis,  Physician  to  the  Hopital  de  la  Piti6,  Paris. 

{Gaz.  des  Edpitaux,  Juin  2,  1863.) 

M.  Empis  makes  a  case  of  this  disorder  the  occasion  for  a  clinical 
lecture. 

Case. — A  man,  aged  40,  a  paper-maker,  of  good  constitution  and 
habitually  enjoying  excellent  health,  was  seized  early  in  April  with  cough 
and  abundant  expectoration  of  matter  having  a  fetid  odour.  These 
symptoms  appeared  when  he  was  apparently  in  the  best  health,  and  were 
unattended  by  any  constitutional  disturbance.  The  patient  ate  and  worked 
as  usual ;  he  was  troubled  only  by  the  frequency  of  the  cough,  by  the 
abundance  of  the  expectoration,  and  by  the  daily  increasing  fetidity  of  his 
breath.  His  fellow- workmen  complained  of  the  odour,  and  this  symptom 
became  so  unbearable  that  he  was  obliged  to  enter  the  Hdpital  de  la  Piti4, 
under  the  care  of  M.  Erapis. 

On  admission,  his  breath,  especially  when  he  coughed,  was  extremely 
offensive.  His  sputa  consisted  of  glairy  transparent  colourless  matter,  very 
frothy  on  the  surface,  holding  in  suspension  a  number  of  small  unequal 
masses  of  opaque  mucus,  which  floated  free  in  the  colourless  portion  of  the 
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sputa :  the  whole  sputa  had  a  peculiar  very  disagreeable  odour,  resembling 
that  of  gangrene  of  the  lung.  On  pouring  the  sputa  into  a  basin  of  clear 
water  and  stirring  the  mixture,  the  opaque  masses  did  not  communicate  to 
the  water  the  least  muddy  tint,  as  purulent  sputa  do. 

The  conformation  of  the  patient’s  chest  presented  nothing  remarkable  ; 
percussion  elicited  a  normal  clear  sound  in  all  points  of  the  lung  ;  on  auscul¬ 
tation,  there  were  heard  behind,  over  a  space  6  or  7  centimetres  in  diameter 
below  the  angle  of  the  right  scapula,  some  moist  mucous  rdles,  with 
unequal  bubbles,  which  were  partly  displaced  by  coughing.  There  did  not 
appear  to  be  any  pathological  modification  of  the  voice. 

The  patient  felt  no  oppression,  and  could  make  large  and  deep  inspirations 
without  the  least  pain.  His  sleep  was  often  interrupted  by  the  cough  and 
by  desire  to  expectorate.  He  was  not  able  to  lie  on  the  left  side,  from  a 
feeling  of  suffocation  when  he  did  so.  He  had  a  good  appetite  ;  ate  and 
digested  well ;  and  had  never  had  fever. 

In  a  clinical  lecture  on  the  case,  M.  Empis  remarks  that  the 
fetidity  of  the  breath  and  sputa  gave  at  first  the  idea  of  pulmonary 
gangrene.  But  the  sudden  manner  in  which  the  expectoration  was 
produced,  without  having  been  preceded  by  any  symptoms  of  disease, 
and  the  general  state  of  the  patient,  so  little  in  harmony  with  the 
severity  of  the  general  symptoms  ordinarily  met  with  in  patients 
affected  with  gangrene  of  the  lung,  forbad  the  idea  of  this  con¬ 
dition  to  be  entertained.  Gangrenous  fetidity  of  the  breath  and 
expectoration  does  not  belong  exclusively  to  pulmonary  gangrene, 
and  may  be  met  with  in  certain  diseases  of  the  bronchi  independent 
of  true  gangrene.  Laennec  more  than  suspected  this,  when,  failing 
to  find  the  pathological  characters  of  pulmonary  gangrene  in  patients 
who  had  had  fetid  bronchorrhcea,  he  suggested  that  the  fetidity  of 
the  expectoration  depended  on  a  general  disposition  to  gangrene, 
which  excited  the  mucous  secretion  of  the  bronchi.  Since  that  time 
M.  Briquet  has  pointed  out  that,  in  addition  to  pulmonary  gangrene 
properly  so  called,  there  is  an  affection  of  the  bronchi  which  resera- 
IdIcs  true  pulmonary  gangrene  in  the  special  fetidity  of  the  breath 
and  sputa,  but  which  difiers  from  it  in  its  symptoms,  in  its  patho¬ 
logical  anatomy,  progress,  and  frequently  favourable  termination. 
M.  Lasegue  has  called  this  condition  curable  gangrene. 

The  quantity  of  the  expectorated  matter  varies  much.  In  the 
present  case,  it  was  about  a  quart  daily  ;  but  frequently  it  amounts 
to  several  quarts  in  t\^  cuty-four  hours.  In  cases  of  long  standing  it 
contains,  in  addition  to  the  elements  already  described,  a  greyish 
finely  granular  matter,  not  at  all  viscous,  which  is  deposited  at  the 
bottom  of  the  vessel.  It  is  partially  miscible  with  water,  to  nhich, 
when  beaten  up  in  it,  it  communicates  a  more  or  less  muddy  tint. 
The  fetidity  of  the  breath  varies  in  degree  ;  on  some  days  it  is  slight, 
while  on  others  it  is  very  intense  ;  it  may  disappear,  in  favourable 
cases,  with  the  catarrhal  secretion  with  which  it  is  connected.  The 
expectoration  is  not  uufrcqucntly  pre  e  e  by  the  formation  of 
vomicae,  which  burst  in  coughing,  and  diecHadge  their  contents. 

In  most  cases,  there  are  no  remarkable  physical  signs  ;  there  may 
be  no  general  symptoms,  or  there  may  be  slight  febrile  reaction  ; 
but  in  no  case  is  the  disease  attended  with  the  severe  symptoms 
which  ordinarily  accompany  gangrene.  When  death  occurs,  it  takes 
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place  as  the  result  of  exhaustion  produced  by  the  excessive  secretion, 
unless  the  patient  be  carried  off  rapidly  by  some  acute  complication, 
such  as  pneumonia  or  erysipelas. 

The  pathology  of  the  disease  does  not  appear  to  be  positively 
determined. 

M.  Briquet  believes  that  the  extremities  of  the  bronchial  tubes 
become  dilated,  and  affected  with  gangrene  independently  of  the 
other  parts  of  the  lung.  M.  Empis  criticises  the  latter  notion  at 
some  length,  and  says  that  it  seems  to  him  more  rational  to  admit 
that  the  disease  consists  in  a  special  pathological  alteration  of  the 
mucous  membrane  of  the  bronchi,  in  virtue  of  which  they  become 
dilated,  while  at  the  same  time  their  internal  surface  secretes  a  pro¬ 
digious  quantity  of  fetid  matter. .  The  disease  then  may  be  theo¬ 
retically  resolved  into  dilatation  of- the  bronchi ;  bronchorrhjea ;  and 
gangrenous  foetor.  But  these  are  neither  successive  nor  subordinate 
one  to  another ;  they  advance  equally^  and  it  is.  their  union 
and  indivisibility  which  constitute  the  special  character  of  the 
disease. 


Art.  54. — On  the  Inefficiency  and  Dangers  of  Cauterization 

in  the  treatment  of  Croup. 

By  MM.  Fischer  and  Bricheteau.. 

{Medical  Circular,  May  20,  18.63.) 

MM.  Fischer  and  Bricheteau,  internes  at  the  H6pital.des  Enfans 
Malades,  at  Paris,  do  not  absolutely  reject  cauterization  in  croup  and 
diphtheria,  but  the  objections  which  have  been  adduced  to  the  pro¬ 
cedure  appear  so  well  founded  that  they  consider’themselves  justified 
in  stating  them. 

The  difficulty  of  effectually  applying  cauterization  in  children  is 
exceptional,  and  would  not  afford  a  sufficient  reason  for  the  rejection 
of  the  method,  if  it  checked  the  formation  of  false  membranes,  pre¬ 
vented  their  reproduction,  and  could  obviate  the  extension  of  the 
diphtheritic  secretion.  jMany  physicians  now  entertain  strong  views 
on  the  subject,  and  resort  to  cauterization  of  the  fauces  with  extreme 
reluctance.  This  procedure  affords  no  security  against  the  develop¬ 
ment  of  croup;  frequently  diphtheritic  angina  has  been  followed  by 
croup,  although  active  cauterization  had  been  instituted,  and  bad  even 
been  successful  in  effecting  a  local-cure  of  the  pseu<lo-membranous 
disease  of  the  throat. 

“It  frequently  occurs,’*  say  MM.  Fischer  and  Bricheteau,  “that, 
during  an  epidemic,  an  infant  is  brought  to  hospital,  who  for  a  few 
hours  only  has  suffered  from  sore-throat.  The  disease  is  therefore 
observed  in  ita  earliest  stage.  On  inspection  of  the  fauces,  a  small 
diphtheritic  patch  is  discerned  on  the  surface  of  one  tonsil,  and 
cauterization  is  resorted  to  ;  but  a  few  hours  later  a  second  pseudo¬ 
membranous  deposit  is  detected  on  the  other  tonsil,  and  so  on. 

“  It  has  also  been  remarked  that  cauterization  in  no  wise  affects 
the  primary  cause  of  the  complaint,  which  is  of  a  general  character, 
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with  a  tendency  to  local  manifestations  on  the  raucous  lining  of  the 
re^iratory  organs.  The  pustule  which  would  subsequently  become 
a  Hunterian  chancre  may  legitimately  be  destroyed,  but  what  would 
be  the  advantage  of  cauterizing  ecthymatous  pustules,  consequent  on 
infection  of  the  system?  Syphilitic  ecthyma  is  but  the  result  of  a 
general  taint,  and  false  membranes  likewise  are  but  the  local  ex¬ 
pression  of  the  diphtheritic  diathesis.  The  peculiar  virus  or  miasma, 
the  morbid  poison  which  gives  rise  to  diphtheria,  is  unknown  to  us, 
but  betrays  its  existence  by  its  consequences.  It  is  the  cause,  and 
not  the  effect,  the  practitioner  should  contend  with." 

MM.  Fischer  and  Bricheteau  believe  that  the  morbid  intoxication 
precedes  the  formatioii  of  the  false  membranes.  They  have  on  several 
occasions  observed  tth  initio  symptoms,  which  attested  the  presence 
of  the  virus  in  the  blood,  a  rapidly  fatal  termination  supervening, 
although  but  a  very  few-insignincant  greyish  spots  were  discernible 
in  the  pharynx.  If,  as  has  been  argued,  the  infection  were  consequent 
on  the  diphtheritic  exanthema,  its  manifestations  should  be  propor¬ 
tionate  to  the  number  and  extent  of  the  pseudo-membranous  deposits, 
from  which  the  poison  is  alleged  to  have  been  derived.  But  this  is  not 
the  case;  the  most  malignant  forms  of  diphtheria  are  not  those  in 
which  the  local  symptoms  are  most  considerable.  The  treatment 
adopted  at  the  Hospital  for  Infancy  also  suggests  to  the  authors 
another  sagacious  remark.  Tracheotomy  is  very  frequently  resorted 
to  in  that  institution;  after  the  performance  of  the  operation,  when 
respiration  has  been  re-established,  the  entire  treatment  consists  in 
watching  the  condition  of  the  pulmonary  organs,  and  in  supporting 
the  patient.  Very  little  further  attention  is  wasted  on  the  false 
membranes ;  they  are  never  touched  with  any  caustic,  no  local 
remedy  is  applied,  and  the  confidence  thus  reposed  in  the  efforts  of 
nature  has  never  been  betrayed,  'Chloride  of  potash  is,  liowe7er, 
prescribed  for  a  few  days  after  the  operation. 

The  previous  remarks  are  adduced  for  the  purpose  of  showing  the 
inefficacy  of  cauterization  ;  it  is  further  alleged  to  be  a  hazardous 
practice. 

The  application  of  muriatic  acid  has  induced  gangrene  of  the  fauces, 
and  MM.  Blache  and  Guiet  have  related  cases  in  which  cauterization 
was  followed  by  fatal  spasmodic  contraction  of  the  larynx.  The 
method,  moreover,  is  open  to  the  objection  of  causing  violent  irrita¬ 
tion,  and  of  promptly  and  fatally  exhausting  the  strength  of  the 
patient  by  determining  energetic  effort  and  temporary  excitement  of 
vital  powers.  When  tracheotomy  becomes  necessary,  the  previous 
application  of  escharotics  has  auother  great  disadvantage.  'J'he 
necessity  of  supporting  the  system  is  then  universally  acknowledged, 
aud  active  cauterization  gives  rise. to  an  unconquerable  aversion 
to  food,  and  to  considerable  pain  in  deglutition.  The  children 
obstinately  refuse  to  take  nutriment,  and  if  they  have  the  good 
fortune  to  escape,  the  perils' of  abstinence  under  these  unfavourable 
circumstances,  their  recovery  is  materially  retarded.  Cauterization 
with  muriatic  acid  is  especially  injurious,  and  one  of  our  unfortunate 
colleagues  bore  witness,  before  his  death,  to  the  tortures  inflicted  by 
the  use  of  this  agent. 
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MM.  Fischer  and  Bricheteau’s  paper  shows  that  the  local  remedies 
in  croup  and  diphtheria  should  be  selected  from  the  class  of  astringent 
substances,  and  not  from  the  list  of  escharotics.  Chlorate  of  potash, 
alum,  and  tannin,  should  be  insufflated  or  prescribed  in  gargles.  If 
necessary,  a  solution,  containing  one  quarter  of  its  weight  of  nitrate 
of  silver,  may  be  applied  with  a  brush  ;  but  the  lunar  caustic,  which 
imparts  a  greyish  colour  to  the  mucous  membrane,  and  may  prevent 
the  surgeon  from  detecting  genuine  patches  of  diphtheria,  should  be 
cautiously  avoided. 

Inhalations  of  medicated  and  pulverised  fluids  may  also  be 
resorted  to  with  benefit.  The  composition  of  such  fluids  may  vary 
ad  infinitum,  and  the  system  has  the  twofold  advantage  of  convey¬ 
ing  the  remedies  directly  into  the  respiratory  passages,  and  as  M. 
Barthez  has  observed,  is  a  perfectly  innocuous  procedure,  which 
interferes  in  no  wise  with  tracheotomy,  should  the  operation  be 
indispensably  required. 


Art.  55. — On  Asthma, 

By  Dr.  J.  Buedon  Sandeeson,  Assistant-Physician  to  the 

Middlesex  Hospital. 

{Medical  Times  and  Gazette,  May  16,  ,1863.) 

After  stating  that  the  definition  of  asthma  as  a  species  of  disease 
must  be  founded  exclusively  on  the  study  of  its  development  during 
life,  with  but  little  assistance  from  morbid  anatomy,  the  author  pro¬ 
ceeds  to  describe  the  phenomena  of  an  attack,  dwelling  particularly 
on  the  nocturnal  onset  of  the  affection,  and  the  complete  remission 
of  all  the  symptoms  during  the  intervals.  The  characteristic  ele¬ 
ments  of  asthmatic  dyspnoea  are  stated  to  be,  (1)  excessive  expansion 
of  the  chest ;  (2)  resisted  but  forcible  eflforts  to  expire  ;  (3)  diminu¬ 
tion  of  the  exchange  of  air  in  the  chest,  and  consequent  venous  con¬ 
dition  of  the  blood.  In  the  asthmatic  state  the  chest  is  arched  for¬ 
wards  in  extreme  inspiration,  the  diaphragm  sinks  below  its  normal 
level,  so  that  its  power  is  lost,  while  the  almost  fruitless  efforts  to 
renew  the  air  in  the  chest  are  accomplished  by  elevation  of  the 
upper  ribs.  The  expiratory  muscles  of  the  abdominal  wall  are  in 
excessive  action  ;  but,  in  spite  of  their  efforts,  air  is  expelled  from 
the  chest  with  extreme  difficulty  and  in  small  quantity.  The  con¬ 
dition  of  the  blood  which  is  thus  produced  gives  rise  to  the  sensation 
of  want  of  breath,  and  impels  the  patient  to  make  conscious  and 
voluntary  efforts  to  get  rid  of  the  used  air,  which  is  as  it  were  locked 
up  in  his  chest,  so  as  to  enable  himself  to  obtain  a  fresh  supply.  In 
order  to  arrive  at  an  explanation  of  this  remarkable  state,  so  difierent 
from  every  other  form  of  dyspnoea,  the  circumstances  must  be  con¬ 
sidered  under  which  it  is  developed.  Asthma  comes  on  during  those 
hours  of  the  night  in  which  sleep  is  ordinarily  most  profound.  At 
night  the  respiratory  function  is  modified  ;  the  quantity  of  air  ex¬ 
changed  is  diminished.  This  diminution  is  partly,  though  not 
entirely,  dependent  on  a  change  in  the  respiratory  function  of  the 
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vocal  cords,  which  in  nocturnal  breathing  approach  each  other  more 
closely  than  in  the  waking  state,  that  muscular  action  by  which  they 
are  kept  apart  is  relaxed.  The  more  profound  the  slumber  the 
greater  the  relaxation,  and  the  narrower  the  chink  of  the  glottis  (e.y., 
in  snorina  expiration).  Assume  for  a  moment  that  this  natural  re¬ 
laxation  becomes  excessive.  As  the  laryngeal  resistance  is  normally 
greater  to  the  egress  than  to  the  ingress  of  air,  the  chest  falls  more 
and  more  with  each  respiration,  the  inspiratory  power  of  the  dia¬ 
phragm  lessens,  the  exchange  of  air  is  diminished,  the  blood  becomes 
less  arterial,  and  thus,  without  any  agency  beyond  the  intensification 
of  that  condition  of  respiration  which  exists  in  natural  sleep,  all  the 
elements  of  asthma  are  developed.  In  short,  it  is  possible  to  account 
for  asthma  as  a  result  of  disorder  in  the  respiratory  function  of  the 
glottis.  But  if  it  be  remembered  that  the  muscular  fibres  on  which 
this  function  depends  are  governed  by  the  same  nerve  as  the  con¬ 
tractile  fibres  of  the  lung  tissue  (as  is  shown  by  the  experiments  of 
Ponders  and  others),  it  will  be  readily  admitted  that  if  in  asthma 
the  respiratory  fibres  of  the  glottis  are  relaxed,  those  of  the  lung 
are  in  a  similar  state  of  relaxation,  which  would  afford  an  additional 
explanation  of  the  remarkable  dilatation  of  the  chest.  This  view 
accords  perfectly  with  what  is  known  as  to  the  intimate  relation  of 
asthma  and  en)physema.  Emphysema  cannot  be  regarded  as  the 
cause  of  asthma  ;  it  would  even  be  more  correct  to  speak  of  it  as  its 
consequence.  Emphysema  results  from  resisted  but  powerful  efforts 
on  the  part  of  the  expiratory  muscles  to  expel  air  from  an  e^anded 
lung.  This  is  precisely  the  state  of  things  in  asthma.  But  the 
relation  between  the  disease  and  the  lesion  is  rather  that  of  com¬ 
munity  of  cause  than  of  consequence.  Temporary  over-expan¬ 
sion  of  the  lung  is  a  constituent  of  asthma ;  permanent  ex¬ 
pansion  cannot  exist  w-ithout  emphysema.  Under  the  head  of 
“  Diagnosis,”  the  author  distinguishes  between  asthma  and  spas¬ 
modic  dyspnoea,  in  all  forms  of  which  the  relation  between  the  in¬ 
spiratory  and  expiratory  act  is  the  reverse  of  that  which  holds  in 
asthma — e.y..,  in  the  spasmodic  dyspnoea  of  phthisis,  acute  bron¬ 
chitis,  and  dwells  on  the  importance  of  determining  the  relative 
duration  of  the  inspiratory  and  expiratory  act,  which  may  be  best 
affected,  not  by  listening  to  the  chest,  or  observing  its  movements, 
but  by  the  auscultation  of  the  larynx.  As  regards  treatment,  the 
author  has  found  that  no  remedies  were  useful  during  the  attack  of 
asthma  excepting  stimulants,  of  ■which  ipecacuanha  in  large  doses, 
alcohol,  and  cofi'ee  are  instanced  as  most  important. 

Art.  56. — On  the  Management  of  Vnhnonary  Tuhercnlosis, 
with  Special  Reference  to  the  Emgjlopnent  of  Alcoholic 
Stimulants. 

By  Dr.  Austin  Flint. 

{American  Medical  Times  ;  and  Dublin  Medical  Tress,  July  29,  1863.) 

This  paper,  which  was  read  before  the  New  York  Academy  of 
Medicine,  consists  mainly  of  a  clinical  report,  based  upon  sixty- 
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two  cases  of  arrested  tuberculosis.  These  cases  are  analysed  and 
compared  as  regards  points  of  agreement  relating  directly  and  indi¬ 
rectly  to  the  manag;eraent,  the  main  objects  of  inquiry  being  the 
evidence  afforded  ot  self-limitation,  the  influence  ot  hygienic  mea¬ 
sures,  the  agency  of  remedies,  and  tlie  importance  of  alcoholic  stimu¬ 
lants  in  determining  the  arrest  of  the  disease.  Dr.  Flint  considers 
that  the  disease  is  arrested  whenever  the  general  and  local  symp¬ 
toms  show  it  to  be  non-progressive  for  several  consecutive  months. 
After  the  arrest,  the  recovery  may  or  may  not  be  complete.  In 
manj  of  the  cases  the  recovery  was  complete,  while  in  others  a 
certain  amount  of  cough  and  expectoration  continued  for  a  con¬ 
siderable  period  of  time,  in  two  cases  for  more  than  twenty,  and  in 
one  case  for  forty  years. 

For  convenience  of  analysis  he  arranges  the  cases  in  three  groups. 
1.  Those  in  which  no  curative  or  hygienic  methods  of  management 
were  employed.  2.  Those  cases  in  which  hygienic  measures  were 
employed.  3.  Cases  in  which  remedial  measures,  including  alcoholic 
stimulants,  were  supposed  to  have  had  a  curative  influence.  1.  In 
the  flrst  group  seven  cases  are  collected,  of  which  four  recovered 
entirely.  2.  The  second  group  includes  twenty  cases,  in  twelve  of 
which  the  recovery  appeared  to  be  complete,  in  eight  the  arrest  of 
the  disease  was  not  followed  by  complete  recovery  within  the  period 
that  the  condition  of  the  patients  severally  was  known.  The  ages 
in  this  group  ranged  between  nineteen  and  fifty  years,  and  seventeen 
of  these  were  males.  In  only  four  of  the  cases  are  there  any 
grounds  for  supposing  that  climate  had  any  curative  influence.  The 
most  important  point  of  agreement  developed  by  the  analysis  of 
this  group  of  cases  relates  to  change  of  habits  as  regards  exercise 
and  out-door  life,  and  the  agreement  in  this  respect  is  highly  signi¬ 
ficant.  3.  The  third  group  embraces  thirty-five  cases.  Only  one 
of  these  cases  was  treated  with  tonic  remedies,  exclusive  of  cod-liver 
oil  and  alcoholic  stimulants.  In  four  tonics  were  employed  in  con¬ 
junction  with  alcoholic  stimulants,  and  in  two  tonic  remedies  were 
conjoined  with  cod-liver  oil ;  alcoholic  stimulants  and  cod-liver  oil 
were  employed  conjunctively  in  eight  cases.  Stimulants,  oil,  and 
tonics  were  used  in  one  case.  The  curative  remedies  employed 
were  only  three  in  number;  cod-lirer,  alcoholic  stimulants,  and 
tonics  of  iron  and  quinine.  In  five  of  the  thirty-fi«^e  cases,  the 
curative  treatment  consisted  exclusively  of  cod-liver  oil ;  in  two  of 
these  the  symptoms  entirely  ceased.  Of  these  thirty-five  cases,  in 
fourteen  the  curative  treatment  consisted  exclusively  in  the  use  of 
alcoholic  stimulants ;  of  these  fourteen  cases  of  arrest,  in  nine  the 
recovery  was  apparently  complete.  Generous  living  was  inculcated 
and  adopted  as  far  as  practicable  in  all  the  cases. 

The  most  striking  and  valuable  of  the  results  of  the  analytical 
study  of  these  sixty-two  cases  is  their  almost  uniform  agreement  as 
regards  change  of  habits  with  respect  to  exercise  and  out-door  life 
at  the  time  of  the  arrest.  Excluding  the  seven  cases  of  the  first 
class,  and  two  in  which  tlie  facts  with  respect  to  this  point  were  not 
noted,  of  the  remaining  fifty-three,  in  all  save  three,  the  histories 
show  a  greater  or  less  change  of  habits  to  have  been  made;  and  in 
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many  cases  the  change  consisted  in  relinquishing  sedentary  callings 
for  other  pursuits,  in  order  to  carry  out  more  effectually  the  desired 
reformation.  Regarding  the  indications  for  the  use  of  stimulants. 
Dr.  Flint  says  ; — 

“  If  their  immediate  effect  be  that  of  a  cordial  stimulant,  that  is, 
if  they  produce  a  sense  of  comfort ;  if  they  are  followed  by  a  feeling 
of  increased  strength,  and  a  greater  disposition  to  exercise;  if  they 
do  not  excite  unduly  the  circulation  or  nervous  system,  I  believe  we 
may  expect  benefit  from  their  use.  Per  contra,  if  their  immediate 
effect  be  discomfort ;  if  they  are  followed  by  a  feeling  of  increased 
weakness  and  less  disposition  to  exercise,  and  if  they  excite  unduly 
the  circulation  or  nervous  system,  I  believe  they  will  not  do  good, 
and  may  perhaps  do  harm.’ 

With  respect  to  the  formation  of  habits  of  intemperance,  he 
remarks : — 

“  In  not  one  of  the  cases  which  I  have  reported  has  there  been 
developed,  so  far  as  I  know,  a  craving  fop  stimulants,  or  a  reliance 
upon  them,  rendering  it  difficult  to  relinquish  their  use.  I  have 
had  my  attention  directed  particularly  to  this  point  of  observation, 
and  I  have  not  yet  found  an  instance  in  which  there  was  any  appa¬ 
rent  reluctance  to  discontinue  the  use  of  alcoholic  stimulants  when¬ 
ever  it  was  deemed  advisable.  I  have  not  yet  found  an  instance  in 
which  their  use  was  continued  after  they  were  declared  unnecessary; 
in  short,  up  to  this  time  I  am  not  aware  that  in  a  single  case  among 
the  many  cases  in  which  I  have  advised  alcoholic  stimulants,  has  a 
patient  fallen  into  intemperate  habits.  *  *  *  I  certainly  am  not 
prepared  to  advocate  the  use  of  alcoholic  stimulants  as  a  prophy¬ 
lactic  ;  that  is,  to  sanction  indulgence  among  those  who  may  believe 
or  fancy  that  they  are  in  danger  of  becoming  tuberculous.  I  would 
not  advise  their  use  in  doubtful  cases ;  they  should  follow  a  clear 
diagnosis,  based  on  signs  and  symptoms.  In  persons  with  the  un¬ 
fortunate  idiosyncrasy  which  leads  to  an  irresistible  craving  on  the 
slightest  indulgence,  the  immediate  effects  would  always  contra-indi¬ 
cate  their  use  in  conformity  with  the  rules  which  should  govern  our 
practice  in  cases  of  tuberculosis.  And,  finally,  when  employed  as  a 
remedy,  they  are  not  to  be  taken  as  a  means  of  conviviality,  or  for 
any  other  than  a  curative  influence.” 


Art.  57. —  On  Chronic  Congestion  of  the  Lungs, 

By  M.  BouenUT,  Physician  to  the  Hopital  des  Eufans  Malades 

at  Paris. 

{Journ.  dc  Mid,  et  Ckir.  Pra<.,  Oct.  11,  1863.) 

M.  Bouchut  makes  the  case  of  a  girl,  act.  13,  recently  admitted  into 
the  hospital  with  which  he  is  connected,  the  text  for  some  important 
remarks  upon  this  subject. 

The  child  was  the  offspring  of  parents  who  had  never  displayed 
any  tendency  to  pulmonary  tuberculosis,  and  although  herselt  feeble 
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and  anaemic,  she  had  not  previously  suffered  from  any  serious  disease. 
Two  months  before  her  admission  couyh  set  in,  and  once  she  threw 
up  a  small  quantity  of  blood.  The  cough  is  now  painless,  and  un¬ 
attended  with  expectoration;  on  percussion  slight  dulness  is  dis¬ 
covered  in  the  right  supra-spinous  fossa,  and  on  auscultation  the 
vesicular  murmur  is  found  to  be  evidently  weaker  beneath  the  left 
clavicle,  without  any  increase  in  the  length  of  expiration,  without 
any  superadded  sounds,  or  increased  resonance  of  the  voice.  In  the 
corresponding  region  of  the  right  side,  the  respiratory  murmur  is 
louder,  and  posteriorly,  in  the  right  supra-spinous  fossa,  the  expi¬ 
ration  is  protracted,  and  the  voice-sound  louder,  but  no  rhonchi 
whatever  are  audible.  The  child,  moreover,  is  in  a  debilitated  and 
anaemic  condition,  and  occasionally  subject  to  feverishness  in  the 
evening. 

Guided  by  these  signs,  which  for  ten  days  were  invariably  found 
the  same,  M.  Bouchut,  instead  of  pronouncing  the  case  to  be  one  of 
tubercular  consolidation  of  the  apex  of  the  lungs,  expressed  his 
belief  in  the  presence  of  chronic  pulmonary  congestion. 

This  affection,  abeady  described  by  M.  Audral,  M.  Darralde,  and 
other  observers,  consists  in  a  degree  of  hyperaemia,  which  prevents 
the  lung,  partially  collapsed,  from  expanding  to  receive  the  usual 
amount  of  air,  and  induces  a  condition  nearly  approaching  to  in¬ 
flammation,  with  induration  of  the  pulmonary  structure  and  con¬ 
sequently  defective  hematosis. 

An  analogous  congestive  state  may  occur  in  the  brain,  liver,  and 
other  viscera,  and  clinical  observation  demonstrates  the  possibility 
of  its  existence  in  the  lungs.  M.  Bouchut  met  with  a  case  in  point 
in  a  little  girl  aged  five  years,  who  had  recently  recovered  from 
whooping-cough,  but  who  was  continually  attacked  with  feverishness 
without  any  obvious  cause.  She  still  coughed  occasionally,  and  was 
losing  flesh.  By  careful  and  repeated  examinatiou  of  the  chest,  dul¬ 
ness  was  discovered  in  the  right  supra-spinous  fossa,  and  in  the  same 
region,  the  respiratory  murmur  was  found  to  be  weak,  the  expiration 
protracted,  and  the  resonance  of  the  voice  increased.  No  improve¬ 
ment  in  this  condition  being  observable  after  an  interval  of  six 
months,  the  child  was  sent  to  the  waters  of  Saint-Honore,  in  the 
D6partement  de  la  Nievre.  After  a  short  residence  at  the  springs 
amelioration  set  in.  and  a  complete  cure  was  effected  the  following 
year,  by  a  second  visit  to  the  spa. 

Cases  of  the  same  kind  are  not  unfrequent  after  whooping  cough, 
measles,  pneumonia,  or  simple  bronchitis.  When  they  occur  in  M. 
Bouchut’s  practice,  he  invariably  prescribes  change  of  air,  sea¬ 
bathing,  the  mineral  waters  of  Saint-Honor6,  cod-liver  oil,  counter- 
irritants,  &c.,  and  he  has  often  had  the  good  fortune  of  thus  effecting 
a  cure  of  what  was  supposed  to  be  incipient  phthisis.  The  remedies 
above  enumerated,  of  course,  would  fail  to  remove  tubercular  con¬ 
solidation  ;  the  morbid  condition  could  not  disappear  in  a  few  weeks 
or  months,  under  the  influence  of  change  of  air  and  mineral  waters, 
and  hence  M.  Bouchut  conceives  the  lesion  to  consist  in  chronic 
pulmonary  congestion.  At  the  military  hospital  of  Val  de  Grace,  in 
Paris,  M.  Cbampouillon  has  observed  many  facts  which  confirm  this 
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view,  and  has  seen  hundreds  of  soldiers  presenting  all  the  signs  of 
the  early  stage  of  consumption,  who  recovered  perfectly  during  a  six 
months’  leave. 

Morbid  anatomy  further  corroborates  the  suggestions  of  clinical 
experience;  when  persons  suffering  from  bronchitis  of  a  suspicious 
character,  die  from  some  intercurrent  disease,  pulmonary  sclerosis  ia 
occasionally  discovered ;  its  physical  signs  during  life  having  been 
precisely  the  same  as  those  which  would  have  been  caused  by 
tubercles,  viz.  comparative  dulness  on  percussion,  weakness  of  the 
respiratory  murmur,  prolonged  expiration,  and  increased  resonance 
of  the  voice. 

The  foregoing  remarks  imply  that  the  discrimination  between  the 
two  diseases  is  necessarily  difficult,  and  reposes  upon  the  previous 
history  of  the  case;  but  knowledge  of  the  precedents  does  not 
entirely  dispel  the  obscurity  of  the  diagnosis.  The  embarrassment 
of  the  practitioner  increases  when  permanent  bronchitis  is  also 
present  as  a  complication,  giving  rise  to  copious  mucous  secretion, 
and  to  moist  and  sonorous  rhonchi.  We  are  fortunately  in  posses* 
sion  of  a  valuable  touchstone,  supplied  by  cold  or  warm  sulphurous 
waters,  assisted  by  country  air.  Those  who  are  experienced  in  the 
use  of  those  waters  are  well  aware  that  they  do  not  cure  tubercu¬ 
losis,  but  are  truly  beneficial  in  chronic  pulmonary  congestion. 

This  form  of  hypersemia  is  an  asthenic  affection  frequently  con¬ 
nected  with  scrofula  or  herpetic  tendencies,  like  many  local  chronic 
congestions  situated  in  other  organs.  Under  these  circumstances, 
tonics  and  stimulants  are  most  appropriate  at  all  ages.  Anodyne 
beverages  and  mixtures,  together  with  cod  oil,  bark  wine,  arseniate 
of  soda,  counter-irritants,  and  generous  diet  and  wine  will  be  pre¬ 
scribed  with  benefit,  and  when  the  season  and  the  circum¬ 
stances  of  the  patient  admit,  change  of  air  and  saline  or  sulphurous 
waters. 

M.  Bouchut  then  alludes  in  detail  to  each  element  of  the  treat¬ 
ment  above  recommended. 

Cod-liver  oil,  he  says,  is  essentially  a  winter  medicine,  and  may  be 
replaced  by  goose-grease,  the  fat  of  roast  pork,  or  butter  and  salt. 
If  the  cod-liver  oil  induces  diarrhoea,  it  should  be  exchanged  for 
rapidly  increasing  doses  of  bark  wine,  the  state  of  the  bowels  being, 
at  the  same  time,  carefully  watched. 

One  of  the  best  tonics,  in  M.  Bouchut’s  opinion,  is  the  arseniate 
of  soda.  In  the  case  of  a  little  girl,  aged  nine  years,  who  for  six 
months  had  been  affected  with  a  troublesome  cough,  and  in  whom 
he  suspected  the  presence  of  chronic  pulmonary  congestion,  he  pre¬ 
scribed  with  mucjx  benefit  the  following  medicine,  to  be  taken  in 
tcaspoonfuls  in  the  course  of  each  day  : — 

Soda?  arseniatis,  gr. ; 

Oxym.  scillac,  5^ ; 

Syrupi  papaveris,  5u* 

The  oxymel  of  squill  is  an  excellent  expectorant  which,  in  M. 
Bouchut’s  opinion,  is  not  estimated  at  its  full  value.  In  general  he 
exhibits  the  arseniate  in  the  shape  of  a  syrup,  viz. : — 
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It),  Sodae  arseniatis,  gr.  j. 

Syr.  cinchonae,  tx. 

Do86  :  from  one  to  five  teaspoonfuls  daily. 

This  remedial  agent  restores  appetite,  improves  the  circulation, 
invigorates  the  system,  and  may  be  useful  in  the  more  advanced 
stages  of  phthisis  ;  it  should,  however,  be  administered  in  the  absence 
of  fever  only.  If  feverishness  exist,  it  should  in  the  first  place  be 
subdued  with  antimonials  and  emetics. 

Cutaneous  counter-irritation  is  an  important  element  of  treatment. 
Frictions  night  and  morning  with  croton  oil,  or  repeated  blistering 
of  the  chest  will  be  found  beneficial,  or  better  still,  the  application 
of  tincture  of  iodine  over  the  walls  of  the  chest. 

The  Spas  recommended  by  M.  Bouchut  are  those  of  Enghien, 
Pierrefonds,  Eaux-Bonnes,  Eaux-Chaudes,  Saint-Sauveur,  Cauterets, 
or  Luchon  in  summer,  and  in  winter  those  of  Amalie  les  Bams  and 
leVernet.  The  waters  should  at  first  be  exhibited  in  small  doses, 
or  inhaled  in  the  shape  of  spray,  or  prescribed  in  the  form  of  very 
warm  baths,  in  which  the  subject  should  be  immersed  up  to  the 
waist  only.  This  plan,  which  is  much  used  at  Mont-Dore,  is  ex¬ 
tremely  beneficial  as  a  means  of  producing  counter-irritation.  It 
induces  congestion  of  the  blood-vessels  of  the  lower  parts  of  the 
body,  and  actively  promotes  the  resolution  of  the  congestive  or  in- 
fiammatory  condition  of  the  lungs  and  bronchi. 


Aet.  58. — Cases  of  Whooping-cough  treated  with  Bromide  Oj 

Ammonium. 

By  Dr.  Haelet,  Assistant-Physician  to  University  College 

Hospital. 

{Lancet,  September  26,  1863.) 

In  using  the  bromide  of  ammonium  in  these  cases.  Dr.  Harley’s 
object  was  to  obtain  the  anaesthetic  action  upon  the  larynx  and 
pharynx  which  Dr.  Gibb  has  lately  shown  to  be  produceable  by  this 
mediciue.  He  wished  to  do  away  with  that  part  of  the  cause  of  the 
spasm  which  depended  upon  over-sensitiveness  of  the  larynx  and 
pharynx,  and  to  a  certain  extent  he  seems  to  have  been  successful. 

Case  1. — Februaiy  9th,  1863. — Eliza  F - ,  a  tolerably  well- developed 

child,  aged  eighteen  months,  who  had  whooped  for  eight  days,  was  first 
treated  with  five  minims  of  tincture  of  belladonna  and  a  quarter  of  a  grain 
of  sulphate  of  zinc  in  two  drachms  of  water  thrice  a  day. 

Feb.  16th.— Cough  just  as  before.  There  is  dryness  of  the  throat,  show¬ 
ing  that  the  belladonna  has  produced  its  specific  effect.  The  treatment  is 
now  (on  the  fifteenth  day  of  the  disease)  to  be  changed  to  five  grains  of  the 
bromide  of  ammonium  dissolved  in  water  three  times  a  day. 

19th. — Cough,  or  rather  the  whoop,  is  already  much  better.  To  repeat 
the  mixture. 

27th. — The  child  no  longer  whoops,  but  has  still  a  slight  cough. 

XXXVIII.  9 
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The  bronchitic  cough  lasted  till  the  20th  of  March,  when  the  child  was 
dismissed  as  cured. 

Case  2. — Ellen  S - ,  aged  four  years  and  four  months,  was  brought  to 

the  hospital  on  the  5th  of  May.  She  had  whooped  during  seven  weeks,  and 
had  an  ordinary  catarrhal  cough  for  fourteen  days  before  the  whoop  com¬ 
menced.  She  now  whoops  every  time  she  coughs,  which  occurs  about  three 
or  four  times  an  hour,  although  she  occasionally  passes  about  an  hour  with¬ 
out  coughing.  The  child  was  vei7  stout  before  her  illness  began,  and, 
although  she  is  not  yet  emaciated,  the  mother  says  that  she  has  lost  a  great 
deal  of  flesh.  Skin  hot ;  appetite  very  bad  ;  bowels  usually  open  twice  a 
day.  To  have  six  grains  of  bromide  of  ammonium  in  two  drachms  of  water 
three  times  a  day. 

May  8th. — To-day  the  mother  states  that  after  leaving  the  hospital  on  the 
5th  .she  carefully  watched  the  child,  and  found  that  she  whooped  thirty-two 
times  in  three  hours  ;  but  since  taking  the  medicine  the  whoop  has  very 
much  diminished,  and  to-day  (third  day  of  the  bromide)  the  child  has  passed 
three  hours  without  either  coughing  or  whooping.  To  repeat  the  mixture. 

This  patient  was  not  again  brought  to  the  hospital. 

Case  3. — Feb.  26th. — H.  W.  0 - ,  aged  four  years,  began  to  whoop 

on  the  22nd  (four  days  ago).  Had  a  catarrhal  cough  for  ten  days  before  he 
began  to  whoop.  To  take  six  grains  of  the  bromide  of  ammonium  in  two 
drachms  of  water  three  times  a  day. 

March  2nd. — The  child  has  very  much  improved.  Has  only  a  very  slight 
cough.  The  whoop  has  ceased.  This  is  only  the  fourth  day  of  the  treat¬ 
ment,  and  the  eighth  of  the  disease. 

Case  4. — March  2nd. — Brother  (aged  two  years  ^)  of  last  patient  is  now 
ill.  He  began  to  whoop  on  Feb.  25th  (six  days  ago).  He  is  also  to  be 
treated  with  the  same  medicine  ;  but  in  order  to  try  the  effect  of  very  small 
doses,  only  one  grain  and  a  half  are  to  be  taken  thrice  a  day, 

March  20th, — Child  still  whoops,  though  not  so  much  as  before. 

27th. — Whoop  ceased  two  days  ago  (twenty-fifth  day  of  treatment,  thirty- 
first  day  of  the  disease). 

Case  5. — March  27th. — Third  child  (aged  three  years)  in  same  family 
began  to  whoop  on  March  22nd  (five  days  ago).  Whoops  three  or  four 
times  a  day,  and  four  or  five  times  during  the  night.  As  this  child  was 
under  the  same  hygienic  conditions  as  the  two  preceding  cases,  it  was  thought 
an  excellent  opportunity  of  still  further  testing  the  effects  of  different  doses 
of  the  bromide,  and  accordingly  three  grains  were  ordered  to  be  taken  three 
times  a  day. 

May  1st. — The  mother  did  not  bring  the  child  back  till  to-day,  and  gave 
as  her  reason  the  fact  of  the  child  having  ceased  to  whoop  three  weeks  ago  ; 
that  is,  on  the  fourteenth  day  of  the  treatment,  and  the  nineteenth  of  the 
disease.  The  catarrhal  cough,  however,  still  continued,  and  for  this 
ipecacuanha  wine  and  camphor  mixture  were  ordered.  The  cough  ceased  a 
week  later. 

Dr.  Harley  believes  that  the  remedy  does  not  act  by  removing 
the  cough,  but  simply  by  preventing  the  occurrence  of  its  chief  and 
most  disagreeable  symptom — the  whoop.  It  also  appears  that  the 
larger  the  dose  of  the  bromide  the  more  speedy  is  the  cure.  To 
remove  the  catarrhal  after-cough,  an  ordinary  expectorant  is  all  that 
is  required. 
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Art.  59. —  On  the  Treatment  of  Whooping-cough  ly 

Ergot  of  Rye, 

By  Dr.  0.  Griepenkarl. 

{DeutscJie  Klinilc,  No.  11,  1863  ;  and  Gaz.  Hchd.  de  Mid.  et  Chir., 

Sept.  25,  1863.) 

In  1856,  a  boy,  set.  6,  a  patient  of  Dr.  Griepenkarl’s,  suffering 
from  whooping-cough,  was  seized  with  convulsive  ergotism,  a  ma¬ 
lady  then  endemic  in  the  neighbourhood  where  he  lived — Lutter. 
As  soon  as  the  convulsive  symptoms  from  ergotism  made  their 
appearance,  the  characteristic  whoop  of  the  cough  disappeared,  and 
gave  place  to  simple  piping  inspirations.  Fifteen  days  later,  the 
patient  was  weD — of  the  ergotism  as  well  as  of  the  whooping-cough. 
Since  this  time.  Dr.  Griepenkarl  has  tried  ergot  as  a  remedy  in 
more  than  300  cases,  and  he  speaks  most  confidently  as  to  the 
results,  if  only  the  commencement  of  the  treatment  be  deferred 
until  the  third  week  of  the  malady,  or  later  still,  if  any  complica¬ 
tions  of  the  disorder  have  yet  to  be  mastered.  He  prefers  a  syrup 
made  by  boiling  from  1  to  2  grammes  of  coarsely  powdered  ergot 
in  water,  until  32  grammes  remain  to  be  strained  off,  and  then 
sweetening  with  48  grammes  of  sugar ;  and  this  syrup  he  gives  to 
a  child  of  from  5  to  7  years,  one  teaspoonful  every  two  hours  for  a 
fortnight,  and  then  again  for  a  few  days,  after  an  interval  of  a  week 
or  ten  days.  As  to  the  success  of  the  treatment  it  is  not  possible 
to  form  an  opinion  from  the  data  given,  but  there  is  nothing  to  lead 
one  to  believe  that  it  is  so  encouraging  as  Dr.  Griepenkarl  would 
have  us  suppose. 


Art.  60. — A  Cheap  Spirometer, 

By  Dr.  W.  E.  Bowman. 

{Canada  Lancet,  June  15,  1863.) 

A  cheap  spirometer  may  readily  be  made  from  two  tin  vessels 
similar  in  shape  to  the  ones  figured  in  the  accompanying  woodcut ; 
the  one  should  be  about  20  inches  long  and  6  iuches  in  diameter, 
and  the  other  18  inches  long  and  o  inches  in  diameter.  The  latter 
may  be  graduated  into  spaces  of  eight  cubic  inches  by  means  of  our 
ordinary  gallon  measure,  which  is  the  old  wine  measure  of  Great 
Britain,  and  the  one  that  is  adopted  by  the  United  States  Pharma- 
copceia ;  it  consists,  as  everybody  knows,  of  8  pints  of  16  ounces 
each,  the  ounce  measuring  1‘8  cubic  inches. 

Having  placed  the  smaller  vessel  perfectly  upright,  measure  into 
it  a  gallon  of  water,  less  half  an  ounce,  and  with  a  rule  ascertain  the 
precise  distance  from  the  surface  of  the  liquid  to  the  brim  of  the 
vessel,  then  placing  this  measure  outside  of  the  tin,  mark  the  height 
of  the  water  as  230  c.  in.  In  a  similar  manner  with  half  a  gallon 
and  10^  fluid  ounces,  mark  134  c.  in.  . 

Next  divide  the  space  between  these  two  points  into  12  equal 
parts,  which  will  be  measures  of  8  c.  inches  each,  and  with  the  com" 
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passes  continue  the  graduation  upwards  and  downwards,  placing 
the  figures  on  the  inverted  vessel  as  here  shown.  If  its  diameter 
be  everywhere  alike,  the  measure  must  be  correct ;  its  accuracy  how¬ 
ever  may  be  readily  tested  by  the  annexed  subdivisions  of  the  same 
measure.  The  pulleys  and  counterpoise  may  now  be  adjusted  to  the 
graduated  tin. 


14 
22- 
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I't. 

It 
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ft 
ft 
It 
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ft.  8 
ft.  9 
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t  1Q‘ 
4  ft.  ll‘ 
6  feet. 


1 

2 

3 

4 
6 
6 
7 


It. 
ft. 
ft. 

It 
ft 
6  ft 
6  tl. 

6  It.  8 
6  ft  9  • 
6  ft.  lp‘ 
6  ft.  lb 
6  feet. 

6  ft.  1  ' 
6  ft.  2  ' 
6  ft.  3  ‘ 
6  ft.  4  ‘ 


3J  fluid  0?- 


, . . .  1  pint  6  fl.  oz. 


1 2  pts.  6|  fl.  oz. 

! 

3  pts.  8i  fl.  oz. 

1 4  pts.  lOi  fl.  oz. 
5|  pints. 

6  pts.  133  fl-  oz. 

1  gallon  less  ^  oz, 

9  pts.  1|  fl.  oz. 

10  pts.  3  11.  oz. 


Next  fill  the  larger  vessel  with  water  so  that  the  smaller  may  be 

i’ust  covered  when  inserted  as  low  as  possible  into  it,  and  mark  the 
leight  of  the  water  on  the  inside  of  tue  larger  tin.  Then  raise  the 
small  one  gently  until  the  174  c.  in.  line  appears  even  with  the 
surface  of  the  water,  and  make  a  second  mark  of  its  level.  Finally, 
put  the  third  graduation  in  the  large  tin  when  the  smaller  is  raised 
completely  out  of  it. 

Lastly,  affix  two  or  three  feet  of  fiexible  tubing  and  a  mouth-piece 
to  the  top  of  the  small  tin,  and  the  spirometer  will  be  ready  for  use. 

The  graduation  inside  of  the  larger  vessel  is  to  detect  and  obviate 
any  difference  in  the  level  of  the  water  within  and  outside  of  the 
rising  vessel,  which  after  receiving  the  breath  should  be  depressed 
until  the  water  is  at  its  proper  level,  the  tube  being  closed  by  the 
fingers  during  the  adjustment  and  reading  off. 
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With  this  scale  as  a  guide  the  York  Glass  Company  of  England 
has  made  a  beautiful  spirometer  of  this  form  entirely  of  glass,  and 
correctly  graduated  into  cubic  inches.  It  differs  somewhat  from 
this  one,  in  having  a  perforated  glass  stopper  in  the  centre,  to  which 
the  silk-covered  tubing  is  attached ;  and  also  in  having  two  cords, 
one  each  side  of  the  stopper,  and  four  pulleys  which  prevent  it  from 
turning.  Thus  arranged  and  mounted  on  handsome  orackets,  apart 
from^  its  usefulness  in  ascertaining  the  presence  and  progress  of 
phthisis,  it  forms  an  elegant  addition  to  a  surgery. 


(c)  CONCERNING  THE  CIRCULATORY  SYSTEM. 

Art.  61. — On  Pericarditis  conseqii^ent  ujjion  Pyamia, 

By  Dr.  Kirkes,  Assistant  Physician  to  St.  Bartholomew’s 

Hospital. 

{Medical  Times  and  Gazette,  October  25  and  November  1,  1863.) 

Dr.  Kirkes  dwelt  upon  this  subject  in  one  of  the  Gulstonian 
Lectures  at  the  College  of  Physicians,  delivered  by  him  in  1856.  In 
the  present  paper  he  cites  another  case,  and  makes  certain  comments, 
and  the  case  and  the  comments  are  full  of  instruction : — 

Case. — A  boy,  about  16  years  old,  while  engaged  in  a  fight  with  another 
boy,  received  a  violent  kick  on  the  left  shin,  about  an  inch  below  the  knee. 
This  occurred  on  August  22nd.  On  the  26th  he  presented  himself  at  the 
hospital,  and  showed  his  leg  to  Mr.  Marsh,  the  house-surgeon  on  duty. 
There  was  a  red,  tense  swelling  over  the  injured  part ;  and  Mr.  Marsh, 
being  struck  with  the  peculiar  haggard,  anxious  look  of  the  boy,  admitted 
him  into  the  hospital,  under  the  care  of  Mr.  Savory.  On  auscultation,  a 
well-marked  pericardial  friction  sound  was  detected.  The  patient  complained 
of  general  pains  in  the  limbs,  and  of  feeling  veiy  ill.  There  was,  however, 
no  swelling,  redness,  or  particular  tenderaess  of  any  joint,  and,  moreover, 
no  rheumatic  odour.  The  skin  was  hot,  the  pulse  about  120,  and  the 
tongue  coated  with  a  yellowish  fur.  On  the  day  after  admission  a  few 
Small  pustules  were  detected  on  the  front  of  the  chest  and  abdomen.  The 
swelling  over  the  left  shin  was  incised,  and  much  puriform  matter  evacuated, 
and  the  patient  was  supported  with  bark,  wine,  and  good  nourishment.  The 
nervous  agitation,  however,  increased,  the  symptoms  became  more  typhoid, 
signs  of  copious  pericardial  effusion  ensued,  and  the  boy  died  exhausted  on 
the  29  th,  three  days  after  admission,  and  seven  from  the  receipt  of  the  injury. 

On  post-mortem  examination,  the  pericardial  cavity  was  found  distended 
with  turbid  serum,  while  flakes  and  curdy  masses  of  recent  lymph  were 
spread  over  the  surface  of  the  membrane,  which  was  intensely  vascular.  The 
muscular  tissue  of  the  heart,  when  cut  in  two,  was  found  generally  softer 
than  natural,  especially  about  the  left  ventricle.  Together  with  this  general 
softening,  there  were  numerous  buS’-coloured  patches,  as  if  resulting  from 
some  change  in  the  tissue  rather  than  from  actual  deposit :  in  many  places 
such  discoloured  parts  were  much  softened,  and  several  were  even  reduced  to 
diffluent,  purulent-looking  masses,  varying  in  size  from  pins’-heads  to  split- 
peas.  This  softened  material  when  removed,  left  little  cysts  or  sacs  in  the 
substance  of  the  muscular  wall.  Such  masses  were  especially  abundant  about 
the  base  of  the  heart,  and  in  the  walls  of  the  left  ventricle.  Several  weie 
close  to  the  pericardial  surface  of  the  heart,  and  one  at  least,  detected  by  Dr. 
Andrew,  appeared  to  have  opened  into  the  interior  of  the  left  ventricle. 
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Microscopic  examination  of  the  softened  material  exhibited  little  else  than 
an  abundance  of  oil  globules  of  all  sizes  ;  much  granular'  matter;  and  many 
shreds  of  muscular  tissue,  the  majority  of  which  presented  more  or  less 
decided  evidence  of  granular  degeneration.  No  actual  pus  corpuscles 
were  observed.  All  the  valves  of  the  heart  were  healthy. 

Within  the  lungs  were  numerous  ordinary  pyaeraic  deposits,  many  of  which 
were  reduced  to  collections  of  soft,  purulentdooking  matter.  Over  several 
of  these  which  were  near  the  surface  of  the  lungs,  were  signs  of  recent 
pleurisy  in  the  form  of  soft  lymph  over  highly-vascular  membrane.  Several 
purulent-looking  deposits  were  also  found  in  the  soft  pulpy  spleen,  and  on 
the  surface  of  each  kidney.  The  liver  w'as  free.  Much  mischief  was  found 
about  the  left  shin  :  the  soft  tissues  about  the  seat  of  injury  were  infiltrated 
with  greyish,  purulent-looking,  blood-stained  fluid ;  similar  fluid  existed 
between  the  periosteum  and  the  bone,  which  were  separated  from  each  other 
all  around  the  shaft  of  the  tibia  for  a  considerable  distance  beyond  the  seat 
of  injury;  the  tibia  itself  at  the  part  where  the  blow  was  inflicted  was  very 
vascular,  and  rough  to  the  touch.  The  saphena  vein  was  free  ;  the  femoral 
not  examined. 

“  Cases  of  the  above  kind,”  says  Dr.  Kirkes,  “  where  inflammation 
of  the  pericardium  is  found  associated  with  purulent  deposits  in  the 
muscular  tissue  of  the  heart,  have  usually  been  described  as  cases  of 
carditis,  or  acute  pus-depositing  inflammation  of  the  muscular 
substance  of  the  heart.  But  I  believe  now  that  this  explanation  is 
erroneous,  and  that  the  muscular  tissue  of  the  heart  is  not  primarily 
at  fault,  but  is  merely,  by  accident  as  it  were,  and  in  common  with 
other  parts  of  the  body,  the  seat  of  secondary  formations  in  conse¬ 
quence  of  contaminated  blood,  and  that  the  attendant  pericarditis  is 
merely  an  accident  of  the  proximity  of  some  of  the  deposits  to  the 
surface,  and,  it  may  be,  of  their  bursting  into  the  cavity.  Let  me 
state  some  of  the  principal  grounds  for  this  opinion,  which  it  is 
especially  desirable  to  do,  since  a  right  appreciation  of  the  nature  of 
this  structural  change  in  the  heart  is  very  important  in  relation  to 
the  treatment  of  such  cases ;  for  as  they  are  usually  associated  with 
some  primary  afiection  of  a  bone  or  joint,  and  as  other  joints  are 
liable  to  be  secondarily  affected  by  subsequent  deposits  or  formations 
of  pus  in  or  around  them,  these  cases  are  extremely  liable  to 
be  mistaken  for  cases  of  rheumatism,  from  which  disease,  however, 
they  essentially  differ,  and  require  a  totally  different  treatment. 

“  !•  That  the  changes  in  the  muscular  texture  of  the  heart  are 
induced  by  local  formations  or  deposits  from  contaminated  blood,  and 
are  not  the  result  of  purely  inflammatory  processes,  seems  evident 
from  their  very  nature  and  character  as  exhibited  on  close  examina¬ 
tion.  For,  independently  of  the  fact  that  muscular  tissue  rarely 
inflames,  except  as  the  result  of  direct  injury,  the  appearances  pre¬ 
sented  by  the  changes  in  question  are  much  more  like  those  presented 
by  secondary  formations  in  other  organs  than  the  effects  of  simple 
inflammation.  Thus,  they  often  occur  as  congested  spots  or  blotches, 
with  a  pale  yellowish-brown  or  buflf-coloured  centre,  or  as  fawn- 
coloured  streaks,  or  small,  yellowish,  isolated  poiuts  of  pus  in  the 
midst  of  firm  and  apparently  healthy  muscular  tissue.  W  hatever  be 
the  character  presented  by  the  deposit,  indeed,  the  intervening 
muscular  tissue  itself  seems  free  from  disease,  or  not  more  congested 
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and  softened  than  the  presence  of  the  foreign  deposit  might  account 
for.  Wlien  the  deposits  are  very  numerous  and  close  together,  the 
congestion  and  infiltration  of  the  intervening  fibres  is,  as  mi^ht  be 
expected,  very  considerable;  but  when  the  deposits  are  tew  in 
number  and  far  apart,  the  intermediate  tissue  appears  scarcely 
changed  from  its  ordinary  state. 

“2-  Again,  the  development  of  symptoms  referable  to  the  heart 
was,  in  most  of  the  cases  of  so-called  carditis  which  I  have  observed, 
clearly  preceded  for  several  days  by  some  cause  calculated  to  give 
rise  to  contamination  of  the  blood,  such  as  infiammation  and  sup¬ 
puration  of  a  bone  or  joint  ensuing  idiopathically  or  resulting  from 
injury,  as  in  the  three  cases  just  narrated.  In  one  very  marked 
instance,  the  whole  mass  of  blood  had  been  vitiated  by  the  bursting 
of  a  large  abscess  in  the  substance  of  the  heart  into  tne  interior  of 
both  ventricles. 

“  3-  Moreover,  in  all  the  fatal  cases  of  the  kind  which  I  have 
examined  after  death,  the  lungs  and  various  other  parts  presented 
abundant  secondary  formations,  similar  to  those  in  the  heart,  a 
circumstance  favouring  the  view  that  they  had  all  originated  in  the 
same  general  cause — namely,  a  contaminated  state  of  tne  blood. 

“  4-  That  the  inflammation  of  the  pericardium  met  with  in  all 
the  instances  was  the  direct  consequence  of  the  changes  in  the 
muscular  tissue  of  the  heart,  was  rendered  probable  by  the  fact  that 
in  all  of  them  some  portion  of  the  deposit  was  found  close  to  the 
external  surface  of  the  heart;  that  in  some  the  pericardium  was 
softened  over  an  abscess,  and  in  others  the  collections  of  pus  projected 
above  the  surface,  and  had,  probably,  in  some  cases,  given  way,  and 
entered  the  cavity.  The  mere  proximity  of  an  abscess,  however, 
independent  of  its  bursting,  would  doubtless  be  sufficient  to  induce 
inflammation  in  a  membrane  so  sensitive  as  the  pericardium.  We 
see  a  like  effect  sometimes  when  any  other  foreign  substance — such 
as  a  mass  of  cancer,  especially  when  softening — protrudes  into  the 
pericardium,  or  when  this  membrane  is  the  seat  of  tubercular 
deposit. 

“It  may,  then,  I  think,  be  fairly  assumed  that  inflammation  of 
the  pericardium,  when  found  associated  with  deposits  of  pus  or  like 
matter  in  and  near  the  surface  of  the  heart,  is  the  direct  result  of 
such  deposit,  and  not  an  independent  or  simply  associated  affection. 
The  occurrence  of  pericarditis  in  connexion  with  such  deposits  in  the 
heart,  and  with  a  general  vitiated  state  of  the  blood,  such  as  some¬ 
times  occurs  after  injuries  or  surgical  operations,  is  worthy  of  being 
specially  noticed,  for  it  furnishes  another  set  of  conditions  under 
which  pericarditis  may  ensue.  Among  the  recognised  causes  of 
pericarditis,  rheumatism,  albuminuria,  cancerous  and  tubercular 
deposits  in  or  about  the  pericardium,  justly  occupy  the  highest  rank. 
Instances  of  pericarditis  occurring  independently  of  any  of  these 
causes  are  usually  regarded  as  exceptional  and  isolated  cases,  which 
scarcely  admit  of  being  grouped  into  any  special  class.  But  it  is 
probable  that  many  of  these  isolated  and  obscure  cases  are  of  the 
kind  just  considered;  namely,  the  result  of  secondary  formations 
in  the  muscular  substance  of  the  heart,  consequent  on  vitiated  blood, 
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**  It  is  chiefly  because  the  class  of  cases  here  specially  noticed  are 
in  many  respects  so  very  like,  and  yet  in  nature  so  really  diflferent 
from,  cases  of  ordinary  acute  rheumatism,  that  it  is  so  peculiarly 
important  to  read  them  aright.  The  persons  in  whom  the  series  of 
morbid  phenomena  just  pointed  out,  namely,  primary  afifection  about 
a  bone  or  joint  (or  other  local  cause  of  blood-poisoning)  and  secondary 
mischief  in  the  heart,  are  apt  to  occur,  are  (at  least  so  far  as  I  have 
seen  and  read)  weakly,  hard-worked,  badly-fed  lads  at  about  the  age 
of  puberty.  So  far  the  similarity  to  rheumatism  is  close,  for  boys 
of  this  class  are  not  unfrequently  the  subjects  of  a  flrst  rheumatic 
attack.  The  disease  sets  in,  too,  like  rheumatism,  with  pains  in  the 
limbs  and  joints,  and,  like  it,  is  soon  followed  by  cardiac  or  pericardial 
complication.  A  close  examination,  however,  will  almost  invariably 
detect  a  manifest  peculiarity  even  in  those  symptoms  which  seem  to 
be  rheumatic,  as  well  as  certain  distinctive  characters  which  are  not 
met  with  in  ordinary  rheumatism.  Thus,  in  the  form  of  disease  in 
question,  the  pain  at  first  complained  of  in  the  limbs  is  usually  fixed 
to  one  part,  instead  of  being  somewhat  general,  and  shifting  its  seat 
from  one  joint  to  another,  as  is  usually  the  case  with  rheumatic 
pains.  The  pain,  too,  is  often  referred  to  the  bones  and  fleshy  part 
of  the  limbs,  rather  than  to  the  joints,  as  in  rheumatism.  There  is 
generally  wanting,  too,  the  swelling  and  characteristic  streaky  redness 
60  often  found  about  rheumatic  joints,  the  swelling  when  present 
being  usually  slight,  and  rarely  attended  by  any  redness.  The 
febrile  symptoms  also  set  in  with  more  severity  than  in  rheumatism, 
their  onset  being  usually  indicated  by  a  distinct  rigor,  after  two  or 
three  days’  suffering  with  pain  in  one  or  more  limbs. 

“There  is  also  greater  disturbance  both  of  the  nervous  and 
vascular  systems  than  occurs  in  rheumatism ;  the  former  denoted 
by  excitement,  mental  distress,  and  agitation,  succeeded  by  delirium, 
and  usually  terminating  in  stupor  or  coma ;  the  latter  denoted  by  an 
unusually  rapid  action  of  the  heart,  the  pulse  generally  ranging 
from  120  to  140.  Moreover,  the  peculiar  odour  characteristic  of 
rheumatism  is  absent;  and,  what  is  a  most  important,  and,  I  believe, 
constant  symptom,  an  eruption  of  small  pustules,  quite  different 
from  the  miliary  vesicles  in  rheumatism,  sometimes  few  in  number, 
sometimes  rather  abundant,  appears  over  the  limbs,  face,  and  trunk, 
in  a  few  days  after  the  commencement  of  the  febrile  symptoms. 

“  Lastly,  the  disease  runs  a  far  more  rapid,  as  well  as  a  more 
deadly  course  than  rheumatism,  death  usually  ensuing,  with  typhoid 
symptoms,  in  from  six  to  ten  days  from  the  beginning  of  the  attack. 

“  It  will  be  observed,  from  this  brief  resumi  of  the  main  symptoms, 
that  they  are  those  of  a  rapidly-poisoned  state  of  the  blood,  such  as 
are  often  exhibited  in  acute  phlebitis  or  pyeemia,  after  surgical 
operations,  rather  than  those  of  ordinary  articular  rheumatism. 
Injury  to  a  joint  or  bone  is  inflicted  bv  a  blow,  which  may  or  may 
not  be  remembered  ;  or  a  joint  may  inflame  from  exposure  to  wet  or 
cold  ;  or,  again,  from  mere  atmospheric  causes,  or  in  consequence  of 
a  trivial  wound  which  has  suppurated  or  been  poisoned,  inflamma¬ 
tion  of,  or  absorption  of  matter  into,  one  or  more  veins,  may  have 
occurred;  in  one  or  other  of  such  ways  the  venous  blood  may  be 
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contaminated  by  some  local  mischief,  which  may  have  existed  for 
two  or  three  days,  with  little  more  than  local  pain.  Then  deposits 
take  place  in  the  lungs,  and  often  contaminate  the  arterial  blood, 
from  which,  again,  tertiary  deposits  ensue  in  various  parts  of  the 
body,  including  the  muscular  tissue  of  the  heart,  and,  by  their  pre¬ 
sence  in  this  latter  locality,  fatal  pericarditis  may  be  induced.” 


Art.  62. — On  Le  Bruit  de  MoullnB 

By  M.  Morel-Lev ALL^E. 

{Qaz.  Hehd,  de  Med.  et  Chir.j  June  5,  1863.) 

In  a  note  read  at  the  Parisian  Academy  of  Medicine  in  June  last, 
M.  Morel* Levallee  describes  a  sign,  which  he  calls  bruit  de 
moulin,  as  pathognomic  of  hydropneumothorax.  This  sound  is 
not  unlike  the  sound  of  a  water-wheel,  and  it  depends  upon  the 
same  cause,  the  agitation  of  air  with  water.  Its  maximum  of 
intensity  is  in  the  cardiac  region,  but  it  is  heard  at  a  considerable 
distance.  In  two  cases  which  are  given,  there  was  effusion  into 
the  pleura  (in  one  case  effusion  of  blood),  together  with  air,  the 
cause  in  both  being  a  serious  crushing  of  the  chest.  M.  Morel- 
Levall4e  explains  the  sound  in  question  by  supposing  that  it  is  pro¬ 
duced  by  the  heart,  the  movements  of  this  organ  beating  together 
the  air  and  fluid  in  the  pleura,  just  as  the  same  movements  give 
rise  to  a  friction  sound  in  the  case  of  an  inflamed  pleura. 


Art.  63. — On  Graves’  Disease.” 

By  Dr.  J.  Waebueton  Begbie,  Physician  to  the  Royal 
Infirmary,  Edinburgh. 

{Edinburgh  Medical  Journal,  September,  1863.) 

In  a  paper  read  before  the  Medico-Chirurgical  Society  of  Edin¬ 
burgh,  in  July  last,  the  view  maintained  by  Dr.  Begbie  is,  that  the 
true  pathology  of  the  bronchocele  and  exophthalmos  found  in  con¬ 
nexion  with  cardiac  palpitation  and  vascular  pulsations  and  dilata¬ 
tions,  lies  both  in  the  blood  and  in  the  nervous  system,  but  that  the 
“  primum  mobile  ”  is  the  former ;  — that  an  altered  state  of  the  blood 
— for  a  time  stopping  short  of  what  is  generally  known  as  ansemia, 
—but  in  many  cases  amounting  to  well-marked  anaemia,  acts  directly 
on  the  nerves  of  bloodvessels,  and  on  the  nerves  of  the  heart-— 
“  Sanguis  moderator  nervorum — that,  as  a  consequence,  their 
rhythmical  movements  are  seriously  affected,  and  dilatation  of 
the  heart’s  chambers,  and  of  bloodvessels,  arteries,  but  chiefly  veins, 
results  ; — that  for  a  lengthened  period  the  bronchocele  is  truly  a 
vascular  enlargement  and  dilatation ;  but  that  in  course  of  time, 
hypertrophy  and  degeneration  of  gland-structure  result ; — that  the 
exophthalmos,  which  is  not  a  necessary  consequence  any  more  than 
the  bronchocele  of  the  disordered  state  of  blood,  and  neurosis  of 
bloodvessels,  depends  upon  congestion  and  vascular  dilatation  of  the 
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ophthalmic  vessels,  with  effusion  of  serum  into  the  post-ocular  cellu* 
lar  tissue  ; — and,  lastly,  that  a  plan  of  treatment  directed  to  the 
improvement  of  the  condition  oi  the  blood,  and,  at  the  same  time, 
to  the  state  of  the  nervous  system, — is  successful  in  effecting  a  cure, 
provided  those  organic  changes  in  the  heart  to  which  reference  has 
been  made  have  not  already  been  induced. 

Art.  64  — On  “  Graved  Disease.^* 

By  Dr.  Latcock,  Physician  to  the  Royal  Infirmary  at 

Edinburgh,  .&c. 

{Edinburgh  MedicalJournal,  February,  1863.) 

Dr.  Laycock  looks  upon  this  affection  as  resulting  from  disorder 
of  the  nervous  system,  and  not  from  anaemia.  His  general  conclu¬ 
sions  are  : — “  1.  That  the  exophthalmos  under  consideration  is 
specially  due  to  disorder  of  the  nervous  system.  2.  That  it  varies 
in  character  and  diagnostic  significance  accordingly  as  it  is  associated 
or  not  with  other  phenomena  involving  the  vascular  system  of  the 
heart,  and  of  the  eyes,  head,  and  neck — the  carotideal  as  distinct 
from  the  vertebral  system  of  capillaries.  3.  That  it  is  sometimes 
of  spinal,  sometimes  of  cranial  origin ;  and  that  in  either  case  its 
nature  and  seat  may  be  diagnosed.  4.  That  it  occurs  under  a 
variety  of  morbid  conditions  of  the  nervous  system. 

“  If  it  might  be  permitted  to  theorize  on  the  causes  of  symptorn- 
atic  exophthalmos  from  these  data,  we  might  conclude  that,  when  it 
occurs  in  strangulation,  it  is  probably  due  to  mechanical  injury  to 
the  cervical  sympathetic  by  the  tightened  cord  or  other  violent 
means  used  ;  in  the  emotional  form  the  condition  is  probably  like 
that  when  the  sympathetic  is  galvanized,  the  face  being  pale,  and 
the  eye  staring  ;  in  certain  morbid  cerebral  conditions,  such  as 
mania,  with  epilepsy  and  general  paralysis,  the  lesion  is  probably  in 
the  first  instance  paralysis  of  the  sympathetic,  and  subsequently  of 
the  fifth  and  seventh  ;  and,  finally,  that  in  the  class  of  cases  under 
consideration,  when  the  exophthalmos  is  symmetrical,  it  is  spinal ; 
the  cervical  and  upper  dorsal  region  being  the  seat,  together  with 
the  corresponding  cervical  and  dorsal  divisions  of  the  sympathetic; 
but  when  uusymmetrical,  it  is  due  to  disease  of  the  trigeminal 
ganglion  and  branches  of  the  fifth  pair.” 


Art.  65. — On  Graves^  Disease” 

By  Dr.  William  Moore,  Physician  to  Mercer’s  Hospital, 

Dublin. 

{Dublin  Medical  Tress,  May  20,  1863.) 

In  a  clinical  lecture  in  which  two  or  three  cases  are  cited,  and  the 
views  of  various  authors  are  fairly  canvassed.  Dr.  Moore  has  these 
excellent  remarks  upon  the  pathology  of  this  very  obscure  disorder: 
“.Now,  of  all  the  theories  which  have  been  advanced  of  the 
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essence  of  this  affection,  that  of  M.  Trousseau,  that  it  is  a  neurosis, 
more  especially  of  the  vaso-motor  system,  seems  to  me  the  most 
feasible  and  explicable,  and  analogous  to  a  great  extent  with  hysteria 
and  nervous  irritations  to  which  young  females  are  especially  liable, 
having  their  origin  in  the  spinal  nerves.  The  experiments  of  Budge 
and  Waller  have  gone  to  show,  that  those  branches  of  the  sympa¬ 
thetic  which  control  the  iris,  to  a  great  extent  do  not  originate  from 
the  main  cervical  ganglia,  but  that  they  have  their  origin  in  the 
spinal  cord,  passing  through  the  spinal  nerves  to  the  sympathetic  in 
the  neck  ;  and  further,  they  proved  that  in  certain  animals  those 
branches  which  influence  these  motions  of  the  iris  were  solely  con¬ 
nected  with  that  part  of  the  spinal  cord  which  reaches  from  the 
sixth  cervical  to  tne  fourth  dorsal  vertebrae.  Within  this  space  any 
stimulus  applied  produced  dilatation  of  the  pupil,  and  to  this  portion 
of  the  cord  they  gave  the  term  “  regio  cilio  spinalis'' 

“  That  the  motor  fibrils  of  the  heart  are  derived  from  the  spinal 
cord,  as  well  as  from  the  sympathetic,  is  now  universally  admitted, 
recent  experiments  having  confirmed  these  views,  and  endorsed  the 
belief  that  the  heart  is  intimately  related  with  a  special  motor  re¬ 
gion  of  the  spinal  cord  which  corresponds  with  this  ‘  cilio  spinal 
region.’  And  further,  Professor  Moleschott  of  Zurich  believes  the 
sympathetic  has  the  same  influence  upon  the  heart  as  the  vagus,  and 
concludes  from  his  experiments  that  the  heart  is  animated  by  four 
very  excitable  nerves,  which  may  easily  be  over-excited  ;  these  four 
nerves,  two  vagi  and  two  sympathetic,  have  a  peculiar  consensus, 
which  is  no  doubt  due  to  the  action  of  the  ganglia  of  the  heart,  so 
that  the  state  of  irritation  or  over-excitement  which  is  produced  in 
one  of  the  nerves  is  transmitted  to  the  other  three. 

“Again,  the  branches  of  the  sympathetic  to  the  thyroid  body 
are  derived  from  the  middle  cervical  ganglion.  These  branches 
ramify  around  the  inferior  thyroid  artery,  and  end  in  the  thyroid 
body,  joining  the  external  laryngeal  and  recurrent  laryngeal  nerves. 

“  Such  being  the  nervous  distribution,  any  irritation  communicated 
along  this  important  tract  would  readily  account  for  the  palpitation, 
pulsating  carotids,  and  thyroid  body,  dilated  pupils,  exophthalmia, 
heat  of  head,  tinnitus,  and  other  painful  neuralgic  seizures  so  fre¬ 
quently  associated  with  this  affection.  Again,  the  reaction  of  this 
superior  vascular  excitement  in  these  cases  will  account  for  the 
uterine  derangement  so  frequently  met  with.  superior  regional 

vaso-motor  excitation,  so  to  speak,  depriving  the  pelvic  viscera 
and  the  lower  extremities  of  their  due  supply  of  blood. 

“  Hence  we  meet  with  irregularities  and  deficiencies  of  the 
menses,  usually  in  direct  ratio  to  the  progression  of  the  other  symp¬ 
toms,  at  least,  such  is  my  experience ;  but  there  seems  to  be  an 
occasional  exception  to  this  rule,  Withusen  having  met  with  one 
case  in  which  menstruation,  in  other  respects  normal,  was  checked, 
for  two  summers.  On  the  first  occasion,  it  was  absent  for  five 
months  without  any  apparent  change  in  the  patient’s  state  ;  while, 
on  the  last  occasion,  the  visible  improvement  in  the  case  coincided 
precisely  with  the  arrest  of  that  function.  In  all  the  cases  I  have 
seen  in  females,  the  amendment  in  the  general  symptoms  was 
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consequent  on  a  restoration  of  the  menstrual  function  to  a8  nearly 
a  healthy  standard  as  possible ;  and  as  regards  the  effects  of 
pregnancy  in  these  cases,  Case  3  would  go  to  show,  that  the  more 
formidable  symptoms  are  at  least  kept  in  abeyance  by  it.” 


Art,  66. — Circumscribed  Aneurism  of  the  Walls  of  the  Left 

Ventricle. 

By  Dr.  Wales,  Surgeon  U.S.  Navy. 

(^mm'can  Quarterly  Journcd  of  Medical  Science,  July,  1863.) 

The  patient  in  this  case,  Joseph  Brown  by  name,  an  ordinary  sea¬ 
man,  was  admitted  into  the  Hospital  at  Portsmouth,  Va.,  comatose 
and  well-nigh  moribund,  24th  December,  1863.  The  post-mortem 
examination  was  made  14  hours  after  death,  and  the  state  of  the 
heart,  the  only  point  of  special  interest  was  found  to  be  as  follows : — 

“  While  in  situ,  this  organ  appeared  of  enormous  size,  and,  grasped 
in  the  hand,  conveyed  the  impression  of  its  being  double.  Slitting 
up  the  pericardium  gave  issue  to  about  two  ounces  yellowish  serum, 
and  displayed  the  heart  with  its  cordiform  aneurism  in  such  a  strik¬ 
ing  manner,  that  the  exclamation  of  some  of  the  bystanders  was, 
‘  The  man  has  two  hearts.’  The  coagula  were  removed  from  both, 
and  the  organ  weighed  18  ounces  avoird.  Adipose  tissue  covered 
in  the  external  surface  of  both  ventricles,  except  at  their  apices,  the 
muscular  fibres  beneath  presenting  a  pale  waxy  appearance,  while 
those  of  the  auricles  were  of  a  healthy  reddish  colour,  and  distinctly 
aggregated  in  strong  bands.  The  pericardium  adhered  to  the  apical 
segment  of  the  aneurism. 

“In  the  right  ventricle  yellowish  filaments  of  fibrin  entwined 
with  the  fleshy  columns  and  the  cords,  and  connected  themselves 
with  a  large  mass  of  the  same  material  adherent  to  the  column® 
came®.  Loosely  in  its  cavity  were  the  almost  black,  post-mortem 
coagula.  The  tricuspid  and  pulmonary  semilunar  valves  were  per¬ 
fectly  healthy,  and  accurately  shut  their  respective  orifices.  Cada¬ 
veric  coagula  were  also  found  in  the  right  and  left  auricles,  but  none 
of  the  yellowish  deposit.  The  peculiar  semi-organized  yellow  clots 
were  found  in  the  left  ventricle,  also  adherent  to  the  column® 
came®. 

“  When  the  cavities  of  the  heart  were  cleared  of  all  these  deposits, 
an  incision  was  made  from  the  left  ventricle  into  the  aneurism,  ex¬ 
posing  its  cavity  freely,  and  giving  a  good  view  of  its  mouth  and  the 
hypertrophied  column®  came®,  which  subtended  it,  dividing  the 
area  into  an  upper  smaller  segment,  and  a  lower  larger  oue. 

“  The  soft  black  cadaveric  coagula  were  first  turned  out  from  its 
centre,  then  less  dark  granular  matter,  and  lastly  layer  after  layer 
of  reddish-yellow,  pinkish,  or  flesh-coloured  fibrin  was  peeled  out, 
like  the  lamin®  of  au  onion  can  be  separated  after  the  removal  of  a 
section  of  it.  It  was  distinctly  organized;  and  close  to  the  outer 
rind  I  observed  tender  capillaries  shooting  into  it.  Outside  of  all 
this  was  a  hard  calcareous  case,  forming  a  complete  wall  for  the 
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aneurism,  except  at  its  orifice  and  apex,  where  there  were  two  round 
holes,  the  former  18  lines  and  the  latter  nearly  an  inch  in  diameter 
in  the  shell  j  there  was  also  a  bulging  of  the  extreme  point  some¬ 
what  beyond  the  lower  opening,  making  in  this  manner  a  small 
secondary  cavity.  This  lining  had  the  thickness  of  two  lines  nearly 
everywhere  over  its  surface,  and  was  perforated  at  numerous  parts 
by  small  holes.  In  its  physical  appearance,  it  resembled  closely  thin 
plates  of  the  dense  cortical  substance  of  the  thigh  bone;  my  micro¬ 
scope  not  being  accessible,  I  am  unable  to  give  its  minute  structure. 
Outside  of  this  was  met  the  muscular  structure  of  the  heart,  rather 
what  was  left,  which  only  amounted  to  a  thin  layer  of  fibres,  placed 
between  the  calcareous  envelope  and  the  pericardium,  diminishing 
in  thickness  to  the  dilated  apex  that  I  have  previously  mentioned, 
where  it  ceased,  the  thickened  pericardium  forming  with  the  fibrous 
clots  the  only  boundary  of  the  aneurism  in  this  direction  and  corre¬ 
sponding  to  the  lower  opening  of  the  inside  crust.  The  thickness  of 
tnese  two  layers  permitted  the  rays  of  light  to  pass  through  them 
in  such  quantities,  when  the  heart  was  held  between  the  eye  and  the 
sun,  as  to  constitute  translucency.  As  I  have  said  above,  the  heart 
was  perfectly  symmetrical,  and  if  the  aneurismal  tumour  had  been 
cut  from  it,  through  its  somewhat  narrow  neck,  the  organ  would  have 
been,  pathologically,  only  concentrically  hypertrophied  and  affected 
with  fatty  degeneration.  The  mitral  and  aortic  semilunar  valves, 
like  their  fellows  on  the  opposite  side,  were  in  a  normal  condition, 
and  performed  their  offices  healthily.  I  took  the  following  measure¬ 
ments  of  the  left  ventricle  walls 


At  the  base . 

9  lines 

middle . 

8  „ 

£IJ)0X  •  •  •  *  ^  • 

5  „ 

Right  Ventricle.  At  origin  of  pulmonary  artery 

2  „ 

lower  down  .... 

3  „ 

ventricular  septum  between  7  and 

8  „  everywhere. 

“Immediately  under  two  of  the  aortic  semilunar  valves,  and  cor¬ 
responding  to  that  part  of  the  left  wall  of  the  right  ventricle  against 
which  the  inner  segment  of  the  tricuspid  valves  lay,  when  open, 
the  partition  was  diaphanous,  and  resembled  exactly  in  structure 
and  thickness  the  membranous  diaphragm  of  the  foramen  ovale  of 
the  auricles. 

Capacity  of  left  ventricle  ..... 

“  “  right  ventricle  ....  little  less. 

“  “  right  auricle  little  over  .  .  • 

“  “  left  auricle  little  under  .  .  .  •  f^j 

“The  aneurismal  pouch  cleared  out,  as  I  have  said,  held  exactly 
4  ounces  of  alcohol. 

“  In  regard  to  the  walls  of  this  cavity,  I  have  already  stated  that 
at  the  point  of  it,  the  pericardium  alone  formed  its  wall.  From  this 
place  the  muscular  tissue  increased  in  thickness  towards  the  base  of 
the  tumour,  where  it  had  attained  six  lines  close  to  the  margin  of  the 
ventricular  orifice,  which  was  surrounded  by  a  strong  fibro-cartila- 
ginous  ring  seated  about  the  middle  of  the  left  cardiac  margin  {margo 
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ohtusus)  and  a  section  of  it  presented  a  triangular  shape  with  its  base 
outwards,  and  the  two  angles  continuous  either  way  with  the  parietes 
of  the  ventricle  on  the  one  hand,  and  that  of  the  sac  on  the  other,  ita 
apex  bounding  the  orifice  with  a  rounded  margin.  Between  the 
first  two  angles  there  was  a  distance  of  21  lines,  and  between  the 
last  and  a  point  midway  the  base  of  the  fibrous  circlet  18  lines. 
From  this  orifice  the  walls  of  sac  spread  out  behind  to  the  ventri¬ 
cular  fissures,  and  anteriorly  midway  between  the  anterior  fissure 
and  left  border  upwards  to  the  base  of  the  left  auricle  and  inferior 
vena  cava,  the  apex  projecting  an  inch  and  a  half  below  that  of  the 
heart.  From  the  situation  of  the  communicating  orifice  its  upper 
half  must  have  been  covered  by  the  mitral  valves,  when  they  flapped 
back  in  the  ventricular  diastole.” 


AiiT.  67. — Case  of  Emlolus  of  the  Tulmonary  Artery. 

By  Dr.  Vandeepool,  of  Albany,  U.S. 

{Aineticam,  Medical  Times ;  and  Dublin  Medical  Pms,  Sept.  30,  1863.) 

Case. — I  was  called  to  attend  Mrs.  0 - ,  on  the  9th  of  April.  She  was 

about  sixty  years  of  age,  and,  while  not  corpulent,  adipose  tissue  was  full  and 
well  distributed.  There  were  no  constitutional  symptoms  or  marked  general 
disturbance,  but  she  complained  of  slight  neuralgic  pains  alternating  in 
different  parts  of  the  body  ;  also,  on  attempting  to  rise,  a  sensation  of  great 
languor,  and  a  feeling  of  lightness  in  the  head.  I  noticed,  while  there  was 
marked  fairness  and  whiteness  of  the  skin,  there  was  no  ansemia.  I  sup¬ 
posed  it  a  case  where  nutrition  was  perverted  ;  and  though  not  decided 
fatty  degeneration,  still  the  molecular  changes  approximated  that  condition. 
Absolute  rest  was  enjoined.  She  was  directed  to  be  raised  only  when 
necessary,  and  with  care.  A  sustaining  treatment,  combined  as  necessary 
with  morphine,  was  adopted.  Improvement  was  gradual  but  marked.  At 
my  morning  visit  some  three  weeks  since  she  complained  of  an  unpleasant 
feeling  in  the  left  arm,  as  also,  that  for  an  hour  past  it  had  been  cold;  she 
was  obliged  to  keep  it  covered,  and  near  a  bottle  of  warm  water. 

On  examination,  I  found,  while  sensation  was  perfect,  and  motion  no  way 
impaired,  save  a  feebleness  in  the  limb,  the  circulation  had  so  far  ceased 
that  no  pulsation  was  perceptible  in  any  part.  This  feeble  vitality  remained 
for  over  two  hours,  when  the  obstruction  gave  way  suddenly,  and  circula¬ 
tion  in  all  respects  was  as  in  the  opposite  limb.  During  the  period  of  the 
obstruction,  I  listened  several  times  to  determine  whether  any  growths  near 
the  valves  would,  by  floating  oflf,  cause  the  condition.  Nothing  abnormal 
could  be  detected. 

Her  general  health  improved  so  far  that  she  rose  easily  from  the  bed, 
walked  to  the  adjoining  room,  and  sat  up  for  some  time.  It  was  after  a  com¬ 
fortable  night,  and,  as  she  expressed  it,  “a  more  natural  feeling  than  she 
had  yet  had,”  that  she  was  seized  with  dyspnoea  and  prostration  while 
walking  into  the  adjacent  room.  I  saw  her  very  soon  after:  she  was 
breathing  very  labouredly  and  rapidly  ;  a  dusky  pallor  was  upon  the  surface; 
the  heait  was  acting  tumultuously,  yet  the  capillary  circulation  was  imper¬ 
fect,  and  the  extremities  cold.  Dr.  Huu  visited  her  in  consultation  during 
the  p,fternoon,  and  suggested  that  the  embolus  was  probably  in  the 
pulmonary  artery.  She  lived  about  nineteen  hours  from  the  time  of 
seizure. 
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Post‘7nortem  twelvehours  after  death, — The  contents  of  the  thoracic  cavity 
(which  was  the  only  part  examined)  were  removed  entire.  Upon  opening 
the  right  ventricle  of  the  heart  around,  firm,  fibrous  band,  about  four  lines 
in  diameter,  and  some  three  inches  in  length,  was  found  extending  from  the 
fleshy  columns  of  the  ventricle  to  the  semilunar  valves,  and  terminated  in  a 
bulb  of  black,  coagulated  blood,  just  within  the  pulmonary  artery.  Upon 
carefully  dividing  the  branch  of  the  pulmonary  artery  leading  to  the  left 
lung,  a  fibrous  deposit  of  quite  firm  consistence,  about  one  inch  in  length, 
and  of  the  diameter  of  the  artery,  was  found  just  at  the  first  branching  of 
the  artery  within  the  lung,  completely  plugging  the  artery,  and  sending  pro¬ 
longations  into  the  branches  of  the  second  size.  The  same  condition  was 
found  upon  dividing  up  the  trunk  leading  to  the  right  lung,  save  that  the 
deposit  on  the  left  arterial  trunk  -w&s  firmer  than  the  right. 

The  left  ventricle  contained  a  small  amount  of  black  coagulated  blood  ; 
the  right  was  empty.  The  muscular  tissue  of  the  heart  was  easily  torn,  and 
its  outer  surface  covered  with  rather  more  than  the  usual  layer  of  fat.  The 
arteries  showed  no  atheromatous  deposit  j  the  lungs  were  healthy,  and, 
though  not  exsanguined,  contained  a  less  amount  of  blood  than  is  usually 
found  in  the  capillaries  of  the  lung  after  death. 

The  microscopic  appearance  of  the  plug  showed  fibrillated  fibrin,  dense  in 
structure,  the  meshes  filled  with  haematine ;  some  portions  were  evidently 
of  more  recent  formation  than  others. 


Art.  68. — On  Dilatation  of  the  Lacteals. 

By  Dr.  T.  Geaingee  Stewaet,  Pathologist  to  the  Royal 
Infirmary,  Edinburgh,  &c. 

{Edinbv/rgk  Medical  Journal,  November,  1863.) 

The  peculiar  lesion  described  in  this  paper  is  one  of  such  rarity 
that  it  is  not  mentioned  in  any  English  work  on  morbid  ana¬ 
tomy,  though  it  was  referred  to  by  Rokitansky  in  Lis  last  edition. 
Dr.  Stewart  first  describes  the  case  in  which  it  occurred,  and  then 
explains  his  view  of  it's  nature. 

Case, — S.  M.,  a  man  ®t.  60,  was  examined  August  28,  1863.  The  body 
was  very  oederaatous,  the  heart  was  hypertrophied  and  fatty,  the  aortic 
valves  much  diseased,  and  covered  with  vegetations.  The  auriculo-ven- 
tricular  orifices  were  dilated,  and  the  valves  diseased. 

The  coronary  arteries  were  tortuous  and  atheromatous.  The  aorta  con¬ 
tained  some  calcareous  plates  and  patches  of  atheroma. 

The  pleurae  were  adherent— the  adhesions  very  oedematous.  The  lungs 
were  emphysematous  in  front,  cedematous  posteriorly,  and  contained  some 
patches  of  pulmonary  apoplexy.  The  liver  was  much  congested,  and  some¬ 
what  cirrhotic — the  hepatic  venous  radicals  were  dilated  : — it  weighed  52  oz. 
The  capsule  of  the  spleen  was  thickened.  The  right  kidney  was  natural, 
excepting  an  old  cicatrix.  The  left  contained  several  cysts,  none  of  large 
size.  The  two  organs  weighed  16  oz.  The  stomach  was  dilated.  The 
muscular  layer  was  hypertrophied  in  the  neighbourhood  of  the  pylorus.  The 
mucous  membrane  was  extremely  congested,  and  in  some  parts  ecchymosed. 
Towards  the  cardiac  end  there  were  patches  of  a  yellowish  colour,  perhaps 
results  of  old  extravasation.  The  intestine  throughout  its  whole  extent  was 
congested.  In  many  parts  the  small  veins  formed  little  prominences  above 
the  surface.  There  was  a  polypus  in  the  ascending  colon.  Scattered 
throughout  the  whole  small  intestine  was  a  number  of  whitish-yellow 
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patches,  varyirg  in  size  from  that  of  a  pin-head  to  that  of  a  small  bean. 
Some  were  granular  on  the  surface,  and  evidently  connected  with  the 
mucous  membrane ;  others  were  smooth,  rounded,  and  lobulated  like  little 
fatty  tumours,  and  evidently  lay  in  the  submucous  layer,  for  by  a'  little 
careful  dissection  they  could  be  separated  from  the  mucous  membrane  on 
the  one  side,  and  from  the  muscular  layer  on  the  other  ;  a  third  set,  again, 
much  less  frequent,  consisted  of  a  combination  of  the  other  two.  On  micro¬ 
scopic  examination,  those  of  the  first  kind  were  found  to  be  made  up  of 
groups  of  villi  greatly  distended,  as  in  the  process  of  digestion — they 
were  dark  and  opaque.  On  tearing  them,  a  milk-like  fluid  escaped, 
which  presented  microscopically  the  characters  of  milk  or  chyle.  The 
villus  then  collapsed,  and  there  was  no  appearance  of  the  bloodvessels 
having  been  distended  ;  and  indeed  it  was  obvious  that  the  whole  en¬ 
largements  depended  upon  the  presence  of  the  milk-like  fluid.  As  this 
is  the  matter  naturally  present  in  the  lacteals  during  digestion,  and  as 
these  take  origin  in  the  villi,  we  seem  to  be  warranted  in  concluding  that 
this  class  of  patches  results  from  the  retention  of  chyle  in  the  blind  extremi¬ 
ties  of  the  lacteal  vessels  of  a  number  of  adjacent  villi.  The  whitish- 
yellow  colour  arose  from  the  chyle  shining  through  the  coats  of  the  villi, 
and  the  granular  appearance  of  the  surface  from  the  patch  being  com¬ 
posed  of  numerous  villi.  Those  of  the  second  kind  resembled  small  fatty 
tumours,  and  were  situated  between  the  mucous  and  muscular  coats.  Some 
consisted  of  a  single  lobule,  others  of  several.  On  pricking  any  of  them,  a 
milk-like  fluid,  closely  corresponding  to  that  above  described,  but  con¬ 
taining  in  addition  cell-like  aggregations  of  fatty  granules,  flowed  out,  and 
the  walls  of  the  particular  lobule  collapsed.  I  could  not  satisfy  myself  as  to 
the  structures  of  the  bounding  walls  ;  but  some  of  the  patches  presented 
peculiar  elongations  from  the  main  mass,  like  tails  proceeding  from  the  body, 
which  evidently  consisted  of  some  tubular  structure.  But  these  did  not 
pass  into  bloodvessels,  nor  did  they  seem  to  bear  any  special  relation  to 
them,  and  were  therefore  to  be  regarded  as  portions  of  lacteal  vessels.  On 
the  whole,  from  the  character  of  the  contained  fluid,  the  structure  and  ap¬ 
pearances,  and  the  observations  previously  made,  we  may  conclude  that 
these  patches  consisted  of  dilatation  of  the  small  lacteal  vessels. 

Commenting  upon  the  case.  Dr.  Stewart  says  : — “  Only  one 
theory  as  to  the  origin  of  this  lesion  occurs  to  me — namely,  that  the 
extreme  backward  pressure  upon  the  blood,  which  arose  from  the 
disease  of  the  heart  and  lungs  and  the  general  dropsy,  acted  upon 
the  lymphatic  vessels  also  in  some  unexplained  way,  and  led  to  their 
distension  at  some  points.  This  view  is  in  accordance  with  all  the 
facts  observed,  the  chief  of  which  were  recapitulated  in  the  account 
of  the  examination  of  the  body.  I  regret  that  I  neglected  to 
ascertain  the  condition  of  the  thoracic  duct,  the  large  lacteal 
vessels,  and  the  mesenteric  glands.  It  arose  from  my  not  having 
noticed  the  patches  till  the  intestines  were  removed,  nor  suspected 
their  nature  until  it  was  too  late  to  investigate  the  other  points.” 

Dr.  Stewart  gives  an  abstract  of  a  case  closely  corresponding  to 
his  own  case,  which  is  recorded  in  Eokitansky’s  Morhid  Anatomy, 
and  he  refers  to  several  cases  of  an  analogous  lesion,  namely  dilata- 
tion  of  the  lymphatics. 
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Art..  69 — On  the  Double  Pulse  and  Double  Heart-Sounds. 

By  Professor  Skoda. 

{Allg.  Wien.  Med.  Zeit.  viii.  1863;  and  Med.-Chir.  Review,  July,  1863.) 

The  author  observes  that  the  reduplication  of  the  pulse  is  not  a 
phenomenon  indicative  of  much  danger.  It  is  not  connected  with 
the  heart’s  movements,  but  is  for  the  most  part  a  local  manifestation, 
most  likely  arising  from  a  change  in  the  fixed  position  of  the  artery. 

Reduplication  of  the  heart’s  sounds  is  most  readily  explained  on 
the  supposition  that  the  elements  of  the  sound  (ton)  on  both  sides  of 
the  heart  are  not  contemporaneous,  as  they  ought  to  be,  the  aortic 
sound  being  produced  at  the  end  of  the  ventricular  sound,  so  that 
between  both  of  these  a  short  period  is  perceptible,  the  sound  being, 
as  it  were,  split  up  (never  properly  redoubled) ;  or  if  the  sounds  are 
doubled,  the  two  ventricles  do  not  contract  at  the  same  time,  or  the 
right  one  contracts  twice  while  the  left  only  contracts  once. 

The  reduplication  of  the  second  sound  is  ordinarily  produced  by 
the  reflux  in  the  aorta  and  pulmonary  artery  not  being  contempo¬ 
raneous  ;  and  in  most  cases  this  is  the  result  of  an  augmentation  in 
the  tension  of  the  pulmonary  artery,  by  which  a  division  or  splitting 
of  the  second  sound  is  occasioned.  Such  a  splitting  also  appears  to 
be  possible  in  a  single  artery  (aorta  or  pulmonary  artery),  owing  to 
an  unequal  elevation  of  the  valve  flaps.  A  reduplication  of  the  second 
sound  may  be  produced  by  the  second  sound  in  the  ventricle  and 
heart  in  the  arteries  not  being  contemporaneous ;  the  second  sound, 
for  example,  being  produced  first  in  the  pulmonary  artery,  and  then 
in  the  ventricle.  Another  form  of  reduplication  of  the  second 
sound  may  be  produced  by  the  heart’s  movements  when  exu¬ 
dation  really  exists  in  the  pericardium,  as  in  the  beginning  of 
pericarditis. 


(d)  conceening  the  alimentaet  system. 

Art.  70. — Cases  of  Throat  Dpresthesia,  with  Clinical 

Remarks. 

By  Dr.  Handfield  Jones,  Physician  to  St.  Mary’s 

Hospital,  &c. 

{Medical  Times  and  Gazette,  May  2,  1863.) 

“  The  following  cases,”  says  Dr.  Handfield  Jones,  “are  examples 
of  an  affection  which,  as  far  as  I  know,  is  not  noticed  in  standard 
works,  and  though  not  a  life-perilling  disorder,  is  one  which  causes 
no  little  distress,  and  for  tliecureof  which  patients  are  very  grateful. 
I  confess  to  a  predilection  for  the  study  of  tuese  minor  and  more  ma¬ 
nageable  diseases  rather  than  for  those  grave  affections  where  there  is 
room  for  diagnosis, — and  little  more.  It  seems  a  poor  thing  to 
know  all  about  a  disease  except  the  most  desirable  knowledge,  viz., 
how  to  cure  it.  It  is  very  possible  to  confound  these  afl’ections 
with  the  so-called  hysterical,  from  which,  however,  I  consider  that 
xxxviii.  10 
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they  are  positively  differentiated  by  the  results  of  treatment.  The 
term  hysteria  or  hysterical  should  be  applied,  I  think,  to  no  case 
•where  there  is  really  an  honest  desire  on  the  part  of  the  patient  to 
get  well,  and  where  there  is  no  morbid  tendency  to  exaggerate  the 
suflferings.  A  genuine  specimen  of  hysteria  will  lead  the  unfor¬ 
tunate  doctor  a  pretty  dance  of  attendance  on  one  symptom  after 
another,  and  will  be  infinitely  more  benefited  by  moral  discipline 
than  by  all  the  drugs  that  were  ever  invented.  The  patient  is  sick 
because  she  wills  to  be  so,  and  sick  she  will  be  as  long  as  it  suits 
her,  and  no  longer.  There  are  doubtless  examples  common  enough 
of  a  mixed  kind,  where,  along  with  some  real  bodily  disorder,  there 
is  more  or  less  hysterical  mental  perversion.  But  there  can  be  no 
question  that  the  cases  recorded  below  were  not  of  this  kind. 
Plainly  and  clearly  the  patients  got  well  on  a  drug  treatment  that 
would  have  done  small  good  to  an  hysteric. 

“  As  to  the  nature  of  the  disorder,  it  seems  plain  that  it  was  a 
pure  neuralgic  affection,  as  evidenced  by  the  absence  of  visible 
disease,  the  remissions,  the  general  state,  and  the  juvantia.  Now, 
the  great  rule  to  bear  in  mind  in  dealing  with  all  neuralgia,  which 
does  not  depend  on  some  actual  cause  of  irritation  (as  a  decayed 
tooth),  or  on  gouty  or  syphilitic  poison,  or  the  like,  is,  that  in  99 
cases  out  of  100  it  is  either  rheumatic  or  simple.  The  former  it 
probably  is  if  the  urine  is  thick  with  lithates,  the  strength  pretty 
good,  and  the  patient  has  suffered  previously  from  rheumatism ;  the 
latter  if  the  urine  is  pale,  clear,  of  low  sp.  gr.,  if  the  patient  is 
feeble,  and  gives  no  history  of  rheumatism.  However,  it  is  very 
common,  as  these  cases  exemplify,  that  the  two  affections  run  into 
each  other  in  the  same  patient,  and  that  the  dysaesthesia  at  its  outset  is 
rheumatic,  and  afterwards  becomes  simple.  In  therheumatic  condition 
iodide  of  potassium  and  hydrochlorate  of  ammonia  are  the  two 
remedies,  the  latter  if  muscular  tissue  seems  to  be  specially  involved. 
Alkalies  should  be  given  with  the  iodide  as  long  as  lithates  are 
deposited.  In  the  simple  neuralgia,  quinine,  iron,  and  opium  may 
be  relied  on,  with  rest,  good  diet,  and  pure  air.  It  is  often  in 
doubtful  cases  good  practice  to  begin  with  the  treatment  directed 
against  rheumatism,  replacing  it  if  it  fails,  or  proves  inadequate  to 
effect  a  complete  cure,  by  the  direct  tonics.  Not  only  in  throat 
dysiEsthesia,  but  in  a  multitude  of  disorders,  like  in  nature,  only 
varying  in  situation,  the  above  plain  directions  will  lead  to  satisfac¬ 
tory  results. 

“  Dr.  Tiirck  (Wien.  Ally,  Med.  Zeitung,  vii.,  9,  1862)  has  de- 
scribed  an  affection  which  seems  to  be  similar  to,  if  not  identical 
with,  the  one  I  am  considering.  He  calls  it  neuralgia  and  hyper- 
aesthesia  of  the  entrance  of  the  throat,  and  describes  particularly 
its  exact  scat.  His  therapy  consists  in  resection  of  a  piece  of  the 
gustatory  nerve,  and  application  of  lunar  caustic.  This,  he  says, 
has  been  successful;  but  in  my  cases  I  am  sure  that  the  branches 
of  the  glosso-pharyngeal  and  sympathetic  were  much  more  involved 
than  the  gustatory  nerve.  In  lingual  neuralgia,  on  the  other  hand, 
which  is  a  far  more  obstinate  affection,  division  of  the  gustatory 
might,  I  think,  be  advisable.” 
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Case  1. — Simple  Throat  Neuralgia — Benefit  from  Iron  and  Quinine. — 
Jane  B.,  aged  35,  admitted  Oct.  1st.  Had  suffered  a  year  with  her  throat. 
There  was  no  soreness  in  swallowing,  nor  any  evidence  of  inflammation, 
but  it  was  the  seat  of  distressing  constant  aching  pain,  which  came  on  first  after 
a  tooth  had  been  removed.  The  pain  was  not  constant ;  would  come  and  go; 
and  was  increased  by  fatigue  and  causes  of  depression.  She  was  exceed¬ 
ingly  nervous,  but  showed  no  fussiness  or  hyperjesthesia,  and  seemed  to  have 
a  calm,  well-ordered  mind.  She  was  of  large,  rr.ther  lax  make.  She  lived 
not  far  from  a  canal.  She  had  occasionally  not  full  power  over  her  jaws. 
Often  lost  her  voice,  and  said  her  throat  felt  weak.  She  had  had  the  tonsils 
amputated  without  any  benefit.  Nov.  16th. — Has  taken  citrate  of  iron 
and  quinine  with  benefit.  The  throat  has  been  much  relieved,  but  becomes 
again  raw  and  tender  when  she  takes  any  fjesh  cold. 

Case  2. — Throat  Dyscesthesia — Laryngeal  and  Bharyngeal  Constrictive 
Spasms — Cwe  by  Iodide  of  Botasdum,  Iron,  and  Quinine, — M.  B.,  aged  67, 
admitted  Dec.  14th,  1857.  She  had  been  ill  six  months.  She  complained 
of  feeling  as  if  she  should  be  choked;  the  phlegm  “kept  rising.”  At 
times  she  had  dysphagia,  and  was  always  hawking.  She  had  not  much 
cough.  She  referred  her  pain  to  the  legion  of  the  os  hyoides.  There  was 
nothing  morbid  to  be  felt  externally,  and  internally  the  top  of  the  epiglottis 
could  be  reached  with  the  finger ;  it  seemed  normal  ;  there  was  nothing 
wrong  to  be  found  in  the  throat.  She  had  a  sallow  aspect.  Tongue  clean. 
Appetite  very  good.  Bowels  regular.  Often  suffered  from  frontal  headache, 
which  “  took  her  sight  away.”  An  oesophagus  bougie  passed  readily'withouC 
pain.  Had  nausea  aud  retching  of  a  morning.  R.  Potassii  iodidi,  gr.  iij.; 
sodsecarb.,  gr.  v.;  infus.  gent,  co.,  5j,  ter  die.  R  Pil.  hydr,  gr.  ss.;  ext.  rhei, 
gr.  ij.  in  pil.  omni  nocte.  A  blister  to  the  front  of  the  throat.  21st. — 
Much  better  ;  she  can  swallow  better,  and  has  not  the  heat  and  burning 
round  the  throat  and  mouth  which  she  had.  R  Potassii  iodidi,  gr.  v.; 
tinct.  cincbon.,  3j.;  infus.  gent,  co.,  5j-  ter  die.  31st. — Has  been  much 
better,  but  is  now  for  the  last  two  days  suffering  in  the  same  way.  Sire 
complained  of  irritation  about  the  throat,  referred  to  the  thyroid  cartilage, 
with  a  sense  of  dryness.  Bowels  open  ;  urine  normal.  She  now  took  for  a 
week  small  doses  of  carbonate  and  sulphate  of  magnesia,  ’  with  vinum 
colchici  and  tincture  of  opium,  but  with  little  or  no  advantage.  The 
dysoesthesia  was  absent  occasionally.  She  was  now  ordered,  on  January  7: 
R  Ferri  et  quinae  citratis,  gr.  v.;  potassii  iodidi,  gr.  j.;  tinct.  nucls 
vomicae,  Tilx.;  aquae,  5j  >  ter  die  ;  pil.  hydr.  col.,  gr.  v.  alt.  noct.  14th — 
Throat  aud  mouth  much  easier,  though  dry  at  times.  28th. — Has  now 
scarce  any  of  the  old  affection.  She  was  now  to  take  the  ir  on  and  quinine 
without  the  iodide  of  potassium.  On  Feb.  11th  she  was  discharged  well. 

Case  3. — Laryngeal  and  Bharyngeal  Spasm  cured  by  Nydroch/ orate  of 
Ammonia  and  Bark. — Hannah  C.,  aged  20,  was  admitted  October  18.  She 
had  been  ill  one  week.  She  stated  that  she  had  been  taken  in  the  night  with 
choking  sensations  in  her  throat  j  “her  breath  seemed  to  be  leaving  her.” 
At  the  same  time  she  had  palpitation,  lasting  a  quarter  of  an  hour.  Her 
tongue  was  much  coated,  and  her  appetite  was  bad.  Bowels  open.  Some 
menorrhagia.  Pil.  hydr.  coloc.,  gr.  v,,  alt.  nocte.  R  Spt.  ammon.  foetid., 
3j.  ;  infus.  valerian.  5^-*  ter  die.  29th.— Food  seems  “to  stick  in  her 
throat”  as  before.  R  Ammon,  muriat.,  ^j.  :  mist,  caniph.,  5j>  t®''  die; 
(pil.  rhei  co.,  gr.  v,  p.  r.  n.).  Nov.  5th. — Throat  much  better.  R  Tinct. 
cinchonse,  5ss.  ;  infus.  gent,  co.,  5j.,  ter  die.  12th. — Much  better.  19th. — 
Better.  Discharged. 

Case  ^.—Cranial  Rheumatism,  Throat  Dyscesthesia,  Laryngecd  Spasm 
cured  by  Iodide  of  Botassium  and  Iron. — Charlotte  H.,  aged  37,  admitted 
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September  13.  She  had  been  ill  eighteen  months  with  great  pain  in  the  top 
and  sides  of  the  head,  with  feelings  of  fright,  and  a  tendency  at  night  to 
jump  out  of  the  window,  and  to  scream.  She  was  rather  feverish  at  night. 
Urine  very  clear.  Bowels  always  relaxed.  Loss  of  appetite.  Pulse  of  fair 
force.  Skin  warm.  She  had  lost  four  children  ;  they  all  died  in  the  birth. 
No  eruption  was  observed  on  them.  She  was  ordered  at  first  mistura 
ammonise  acetatis,  5j‘>  ^tis  horis,  and  an  alum  gargle.  On  the  18th  this 
was  changed— R  Potassii  iodidi,  gr.  v ;  infus.  gentiaiiae  co.,  oj->  ter  die ; 
and  pil.  saponis  co.,  gr.  v.,  omni  nocte.  Oct.  9th. — She  reported  that  her 
head  was  very  much  better,  but  she  had  choking  seiusations  in  her  throat, 
so  that  at  times  she  had  to  fight  for  her  breath.  This  was  mostly  at  night 
when  she  awoke.  She  felt  as  if  she  had  something  to  bring  un  from  the 
throat,  which  was  a  little  inflamed.  Urine  very  clear.  Pulse  steady. 
Pt.  c.  mist.,  ter  die.  R  Ferri  carb.  saccharati,  ^j.;  ft.  pulv.  ter  die. 
30th. — Throat  quite  well.  Head  a  little  queer  at  times.  Pil.  c.  mist,  et 
pulv.  At  the  next  visit,  Nov.  6th,  she  was  well. 

Case  5. — Throat  Dyscssthesia — Debility — Cure  by  Iodide  of  Votassium, 
Iron,  and  Qtiinine. — Eliza  W.,  aged  36,  admitted  October  23.  She  had 
been  ill  one  month.  She  has  a  dreadful  “  worrited  feeling  ”  in  her  throat, 
which  she  said  prevented  her  sleeping,  and  afifected  her  eyesight  ;  when  the 
feeling  was  bad  it  made  her  “violent,”  and  caused  her  to  scream.  She 
could  take  no  tea,  coflfee,  or  beer.  Tea  “made  her  throat  bad  directly.” 
Puh?e  of  fair  force.  R  Potassii  iodidi,  gr.  iv.  ;  ammoniae  sesquicarb.,  gr. 
iv. ;  infus.  gentianae  co.,  5j‘  die.  R  Ferri  carb.  saccharati,  ft- 
pulv.  ter  die.  Nov.  3rd. — Was  much  better ;  sleeps  well  at  night. 
10th. — Going  on  well.  Rep.  pulv.  R  Quinse  disulph.,  gr.  iij. ;  tinct.  zingib., 
inx.  ;  aquas  sj.  ter  die.  Dec.  8th. — The  “  worrited  ”  feeling  in  her 
throat  is  entirely  gone ;  she  was  able  to  sleep  at  night ;  speech  was  affected 
at  times  if  she  took  tea  or  coffee.  29th. — She  has  had  a  severe  shock  from 
the  death  of  her  youngest  child  four  days  ago  ;  had  not  been  able  to  sleep 
since.  R  *Ferri  et  quinse  citratis,  gr.  x.  ;  tinct.  nucis  vomicae,  Jiix. ;  aquse, 
5j.,  ter  die.  Under  this  treatment  she  continued  to  hold  her  ground 
fairly  well  up  to  the  present  time,  January  29,  in  spite  of  nursing  a  sick 
child. 


Art.  71. — On  the  Use  of  Ipecacuanha  in  the  Treatment 
of  Tropical  Dysentery. 

By  Dr.  J.  Ewart. 

(Indian  Annals  of  Medical  JScience,  January,  1863.) 

The  paper  from  which  the  following  remai’ks  are  taken  forms 
part  of  an  elaborate  review  of  the  treatment  of  tropical  diseases. 
Commencing  with  a  copious  warm-water  enema,  ipecacuanha.  Dr. 
Ewart  thinks,  is  the  main  remedy.  He  says  : — 

“  After  the  operation  of  the  enema,  or  immediately  the  patient 
presents  himself  suffering  from  any  of  the  dysenteric  conditions 
already  mentioned,  in  those  cases  where  no  preliminary  aperient  is 
indicated,  a  turpentine  epithem  or  mustard  plaster  should  be  applied 
to  the  epigastrium,  and  from  half  a  drachm  to  a  drachm  of  the 
ipecacuanha  powder,  suspended  in  two  drachms  of  syrup  of  orange- 
peel  with  four  drachms  of  water,  or  in  half  an  ounce  of  infusion  of 
chamomile  with  ten  grains  of  carbonate  of  soda,  or  live  grains  of  the 
trisnitrale  of  bismuth,  should  be  simultaneously  administered.  Every 
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minute  gained  in  introducing  the  medicine  into  the  stomach  is  an 
advantage  a^reciatcd  by  every  one  who  has  largely  used  it  in 
dysentery.  To  wait  20  minutes,  until  the  counter-irritation  is  estab¬ 
lished,  is  simply  to  give  the  disease  so  much  advance  as  to  time,  and 
proportionately  to  diminish  the  chances  of  success.  Moreover,  when 
the  counter-irritant  and  ipecacuanha  are  both  brought  into  action 
at  the  same  time,  the  former  almost  invariably  takes  effect  and  pro¬ 
duces  all  the  counter- irritation  it  is  capable  of,  before  the  latter  begins 
to  cause  the  slightest  feeling  of  nausea. 

“  After  the  patient  has  swallowed  the  ipecacuanha,  he  should 
occupy  the  recumbent  posture,  with  the  head  lying  at  a  lower  level 
than  is  customary.  He  should  be  directed  to  refrain  from  drinking 
liquids  for  an  hour  or  two.  If,  however,  tbe  desire  to  quench  thirst 
prove  irresistible,  small  pieces  of  ice  may  be  sucked  or  swallowed, 
or,  in  localities  where  this  luxury  is  not  procurable,  cold  water,  in 
teaspoonsful,  given  at  intervals,  may  be  allowed.  Vomiting  should 
be  resisted  to  the  utmost.  Nausea  will  probably  occur;  perhaps,  in 
some  cases,  retching  and  vomiting.  But,  as  the  vomiting  is  excep¬ 
tional,  and,  when  it  does  occur,  seldom  happens  before  the  lapse  of 
an  hour  from  the  administration  of  the  large  dose ;  and  as  no  tepid 
water  has  been  swallowed,  so  as  to  provoke  and  promote  emesis,  the 
vomited  matter  generally  consists  of  small  quantities  of  gastric  and 
mucous  secretion  with  or  without  a  trace  of  the  ipecacuanha.  Hence 
the  rule  is  that,  when  vomiting  does  happen,  only  an  insignificant 
portion  of  the  dose  is  actually  rejected.  If,  however,  the  practitioner 
or  nurse,  after  examination  of  the  ejected  matters,  has  reason  to 
believe  that  the  whole  or  the  greater  part  of  the  drug  has  been  ex¬ 
pelled,  there  should  be  no  hesitation  in  repeating  the  dose,  as 
soon  as  the  stomach  appears  to  be  in  a  proper  state  for  its  re¬ 
ception. 

“  Provided  a  full  dose  of  the  medicine  has  been  retained,  it  is  ad¬ 
visable  to  wait  eight  or  ten  hours  before  repeating  the  ipecacuanha, 
— when  ten,  twenty,  or  thirty  grains — usually  a  scruple — should  be 
exhibited  every  four,  six,  or  eight  hours,  according  to  the  urgency  of 
the  case,  or  the  manner  in  which  the  stomach  tolerates  its  presence, 
— until  the  tormina,  tenesmus,  sleeplessness,  mucous,  slimy,  bloody 
stools  and  functional  derangement  of  the  whole  digestive  system  are 
succeeded  by  relief  from  pain,  refreshing  sleep,  feculent,  or  what  are 
termed  bilious  evacuations,  and  a  speedy  restoration  of  the  primary 
processes  of  assimilation.  It  will  be  found  beneficial  to  time  the 
large  doses,  so  as  to  allow  of  30  grains  being  given  at  bedtime,  and 
a  scruple  in  the  morning,  so  long  as  their  use  is  deemed  necessary. 

“  If  no  disorganization  of  the  intestinal  mucous  membrane  has 
taken  place,  the  above  changes  frequently  happen  after  the  first  or 
second  large  dose  of  ipecacuanha;  and  even  if  ulceration  has  set  in, 
they  are  generally  discerned  on  the  second  or  third  day  after  it  has 
been  commenced.  In  either  case,  it  is  necessary  to  discontinue  the 
medicine,  when  the  disappearance  of  tormina,  tenesmus,  the  absence 
of  mucus,  blood  and  slime  from  the  stools  indicate  that  the  cessation 
of  the  dysenteric  process  has  been  effected,  and  that  the  affected 
portions  of  bowel  have  been  placed  in  the  most  lavourablc  con- 
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dition  to  undergo  cure  by  ‘  resolution,’  if  the  morbid  action  has  not 
advanced  to  the  stage  of  ulceration,  or  by  the  necessary  processes  of 
‘  granulation  and  cicatrization,’  if  sloughing  or  ulcerative  destruction 
of  the  mucous  membrane  has  already  taken  place. 

“  In  those  cases  where  no  ulceration  exists,  convalescence  is  speedy 
and  complete  in  a  few  days,  without  any  extraordinary  care  as  to 
diet ;  though  it  is  well  to  caution  the  patient  against  all  irregularities 
in  this  respect.  When  ulcers  are  to  oe  healed  up,  ferruginous  and 
bitter  tonics,  and  an  easily  digestible  and  nutritious  diet  may  be 
allowed.  If  required,  the  large  intestine  should  be  gently  washed 
out  by  a  tepid  water  enema.  The  direct  application  of  astringent 
and  stimulating  remedies,  in  the  form  of  enemata,  should  not  be 
neglected, — particularly  when  the  ulcers  are  situated  in  the  rectum 
or  sigmoid  flexure.  Should  acute  symptoms  reappear,  the  large 
doses  of  ipecacuanha  must  be  resumed  and  persisted  in,  until  the 
re-excited  dysenteric  inflammation  is  checked,  and  the  ulcers  are  dis¬ 
posed  to  granulate  and  cicatrize,  when  the  conservative  treatment 
and  nutritious  diet  may  be  recommenced  without  delay. 

“  Opium  by  the  mouth  is  not  necessary.  It  may  be  employed,  in 
appropriate  cases,  in  the  form  of  small  enemata  or  suppositories  to 
alleviate  the  distress  arising  from  tenesmus.  When  swallowed,  it 
*  locks  up  ’  the  secretions  of  the  liver,  pancreas,  and  alimentary 
mucous  membrane,  rather  favouring  than  reducing  the  inflammation 
in  the  intestinal  mucous  membrane. — These  bad  efiects  quite  counter¬ 
balance  the  benefits  derived  from  the  sleep,  diminution  of  peristaltic 
action,  rest  to  the  inflamed  gut,  and  temporary  decrease  of  tormina 
and  ienesmus  consequent  on  narcotism.  This  explains  why  the  real 
character  of  the  disease  is  often  completely  masked  by  opium,  and 
why  apparent  amendment  is  taking  place,  whilst  the  destructive  ul¬ 
ceration  and  sloughing  of  the  mucous  membrane  is  rapidly  extend¬ 
ing.  As  ipecacuanha  speedily  brings  about  all  the  good,  without 
any  of  the  evil  effects  of  opium,  this  narcotic,  in  any  form,  with 
the  exceptions  adverted  to,  is  not  only  superfluous,  but  in¬ 
jurious. 

“  There  is  less  objection,  however,  to  uniting  the  ipecacuanha 
with  such  remedies  as  are  acknowledged  to  possess  the  power  of 
lessening  the  irritability  of  the  stomach  and  of  increasing  its 
tolerance  of  the  drug,  without  interfering  with  the  functional  activity 
of  those  organs  whose  secretions  we  are  endeavouring  to  promote, 
with  a  view  to  rectify  the  disturbed  balance  of  the  portal  circulation. 
On  the  contrary,  medicines  of  this  order  may,  perhaps,  be  associated 
with  ipecacuanha  with  benefit — such  as  carbonate  of  soda,  bismuth 
and,  possibly,  chloroform,  camphor,  and  hyoscyamus. 

“  The  above  outline  of  treatment  is  that  which  is  usually  applicable, 
but  the  dose  and  the  repetition  of  the  same  must  be  regulated,  ac¬ 
cording  to  circumstances,  in  special  or  exceptional  cases.  It  must, 
however,  be  borne  in  mind  that  all  other  remedies  that  have  ever 
been  recommended  for  the  cure  of  dysentery  are  of  secondary  im¬ 
portance  compared  with  ipecacuanha,  and  that,  during  the  con¬ 
gestive,  exudative,  and  ulcerative  stages  of  the  acute  form  of  that 
disorder,  as  well  as  in  the  acute  relapses  supervening  upon  chronjc 
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dysentery,  every  reasonable  effort  should  be  made  to  induce  the 
stomach  to  tolerate  and  pass  onwards  the  doses  mentioned. 

“  When  dysentery  occurs  in  pregnant  women,  large  doses  of  ipe¬ 
cacuanha  are  not  contra-indicated  ;  because,  if  the  disease  be  allowed 
to  proceed  (which  is  more  likely  to  happen  under  the  old  than  the 
ipecacuanha  treatment),  abortion  or  premature  labour  is  almost 
certain  to  follow  ;  and  when  such  a  complication  supervenes,  in  the 
later  months  of  gestation,  the  mortality  almost  surpasses  that  of 
any  other  disease.  When  the  dysenteric  inflammation  is  summarily 
put  a  stop  to  by  the  ipecacuanha,  abortion  or  premature  labour  is 
prevented.  Under  the  opiate  method  of  mauagement,  premature 
labour  is  not  averted,  but,  in  the  majority  of  cases,  occurs  at  the 
acme  of  the  disease,  when  the  sloughs  are  being  thrown  ofl’j  and 
the  woman  succumbs  to  the  conjoint  shock  to  the  system.  In 
dysentery  complicated  with  pregnancy,  opiate  enemata,  to  relieve 
irritation  in  the  rectum,  are  more  essential  and  permissible  than 
under  other  circumstances. 

“  In  the  acute  dysentery  of  children,  ipecacuanha  is  invaluable. 
For  a  child  of  six  months,  a  grain,  and  for  a  child  of  one  year  two 
grains,  should  be  given  with  an  equal  quantity  of  carbonate  of  soda, 
two  or  three  times  a  day,  until  the  tormina,  tenesmus,  slimy  and 
bloody  stools  are  replaced  by  freedom  from  pain  and  feculent  eva- 
cnations.  It  will  not  always  be  necessary  to  continue  the  drug 
beyond  two  or  three  days  at  a  time.  But  it  should  be  recollected 
that  the  disease  adheres  with  greater  tenacity  to  children  than 
adults  ;  and  although  we  observe  that  ipecacuanha  has  an  immedi¬ 
ately  beneflcial  effect  in  diminishing  the  blood,  mucus,  slime  and 
frequent  stools,  still  we  And  that  dysenteric  or  slimy  motions  with 
undigested  food  continue  to  pass.  In  that  case,  the  ipecacuanha 
combined  with  chalk,  bismuth,  or  carbonate  of  soda  should  be 
repeated,  once  or  twice  a  day,  for  a  certain  period,  till  healthy  eva- 
cnations  are  restored.  In  children,  the  gums  must  be  lanced  when 
necessary ;  turpentine  liniment  with  fomentations,  or  turpentine 
stupes  alone,  may  be  applied  to  the  abdomen  ;  weak  chicken-broth  or 
arrowroot  should  be  substituted  for  milk  ;  and  above  all,  food  must 
be  given,  in  small  quantities  at  a  time,  and  at  regularly  stated 
periods.  From  the  age  of  one  year,  the  dose  is  regulated  by  adding 
one  grain  for  each  additional  year  of  age  up  to  eighteen,  when  the 
doses  already  indicated  for  adults  should  be  employed.  In  children, 
a  full  dose  at  night,  and  a  smaller  one  in  the  morning,  will  often 
succeed  in  effecting  a  rapid  cure. 

“  In  cases  where  evident  malarious  taint  pervades  the  system  and 
complicates  acute  dysentery,  disulphate  of  quinine  is  indispensably 
necessary.  A  scruple  of  the  antiperiodic  v\ill  be  most  speedily  ab¬ 
sorbed,  if  dissolved  in  water  acidulated  with  sulphuric  acid,  and  it 
may  precede  by  an  hour  the  flrst  dose  of  ipecacuanha.  Ten-grain 
doses  should  afterwards  be  given  midway  between  the  large  doses  of 
ipecacuanha,  and,  if  possible,  during  abatement  of  any  periodic 
febrile  excitement  which  may  exist,  until  the  feverish  symptoms 
have  been  subdued.  Quinine  here  is  as  important  as  ipecacuanha, 
for  until  it  has  successfully  checked  the  disturbing  influence  which. 
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.malarious  poisoning  exercises  upon  the  capillaries  of  the  portal  and 
general  circulatory  systems,  the  good  effects  which  ipecacuanha  pro* 
duces  are  only  temporary  and  incomplete.  The  mildest  febrile 
exacerbatioDs  of  a  miasmatic  origin  re-excite  dysenteric  action,  and 
thus  undo  the  good  that  the  ipecacuanha  has  effected.  Hence,  the 
urgent  necessity  for  removing,  without  delay,  every  vestige  of 
masked  or  active  malarious  fever  complicating  the  dysentery.  No 
medicine  enables  us  to  accomplish  this  object  so  safely  and  so  quickly 
as  the  disulphate  of  quinine  in  large  doses.  C 

“  In  purely  chronic  dysentery,  ipecacuanha  cannot  be  expected  to 
do  the  same  amount  of  good.  In  acute  attacks,  however,  super¬ 
vening  upon  chronic  dysentery,  it  certainly  appears  to  prove  bene¬ 
ficial. 


Aet.  72. — On  the  Influence  of  a  Long  Course  of  Nitric  Acid 
in  Reducing  the  Enlargement  of  the  Liver  and  Spleen 
which  sometimes  results  from  the  Syphilitic  Cachexy, 

By  Dr.  Budd,  Physician  to  King’s  College  Hospital. 

The  attention  of  pathologists  has  for  some  years  been  directed  to 
the  enlargement  of  the  liver ;  or  simultaneously  of  the  liver  and 
spleen;  or  of  the  liver,  spleen,  and  kidneys;,  of  which  Dr.  Budd 
many  years  ago  sketched  the  clinical  history,  under  the  heading 
“  Scrofulous  Enlargement  of  the  Liver;”  but  which,  in  consequence 
of  tlie  discovery  since  made,  that  some  elements  of  the  enlarged 
glands  commonly  exhibit  the  chemical  reaction  of  starch,  has 
recently  been  described  as  the  “Amyloid  Degeneration.” 

This  disease  occurs  under  various  circumstances,  but  especially  in 
persons  whose  health  has  been  long  impaired  by  constitutional 
syphilis  or  scrofula.  The  most  striking  examples  of  it  are  seen  in 
the  victims  of  scrofulous  or  syphilitic  caries. 

In  such  cases,  after  the  disease  of  the  bone  has  existed  a  consider¬ 
able  time,  it  is  found  that,  without  pain,  or  tenderness,  or  other 
symptom  specially  directing  attention  to  these  organs,  the  liver  and 
spleen  are  much  enlarged.  By-and-bye,  tlie  urine  becomes  albu¬ 
minous. 

Albumen  continues  to  pass  off  in  the  urine;  the  patient,  often 
without  much  loss  of  flesh,  grows  paler  and  paler;  and,  at  length, 
death  occurs — not  from  the  disease  of  the  liver  or  spleen,  but  from 
that  of  the  kidneys. 

After  death,  it  is  found  that  the  kidneys  are  enlarged,  as  well  as 
the  liver  and  the  spleen,  and  that  the  three  organs  have  undergone 
the  same  kind  of  morbid  change. 

The  object  of  this  communication  is  not,  however,  to  describe  the 
course  of  the  disease,  or  the  characters  of  the  morbid  change;  but 
to  make  known  that  the  nitric  acid  (or  the  nitro-muriatic  acid),  long 
continued,  has,  in  certain  circumstances,  great  remedial  power  over 
it.  The  nitro-muriatic  acid  has  for  many  years  been  extensively 
used  for  its  influence  in  modifying  the  nutrition  of  the  liver ;  aud, 
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in  very  many  instances,  under  its  long-continued  use,  enlargement 
of  the  liver — presumably  of  the  kind  in  question,  occurring  under 
different  circumstances — has  been  found  gradually  to  disappear. 

To  illustrate  this  sequence  of  events,  and  the  kind  and  degree  of 
influence  which,  when  the  disease  is  of  syphilitic  origin,  the  nitric 
acid  exerts.  Dr.  Budd  relates  three  cases. 

Case  1. — A  medical  graduate  of  Edinburgh,  of  very  temperate  habits, 
during  his  studentship,  towards  the  close  of  1841,  contracted  a  venereal 
sore,  followed  by  enlarged  inguinal  glands.  This  malady  was  treated  by 
local  remedies  only ;  and  at  the  end  of  a  month  or  five  weeks  his  health 
was  re-established..  He  remained  in  good  health  till  the  autumn  of  1853, 
when  he  had,  for  some  weeks,  ulcerated  sore  throat. 

In  March,  1854,  he  had  an  attack  of  pneumonia,  for  which  he  took  a 
large  quantity  of  calomel ;  and  before  he.  had  recovered  from  the  debility 
which  this  illness  caused,  the  throat  became  ulcerated  again  ;  the  ulceration 
commencing  in  the  soft  palate,  and  soon  spreading  to  the  uvula  and  tonsils. 

In  July,  a  piece  of  the  vomer  came  away.  Subsequently,  from  time  to 
time,  small  pieces  of  the  nasal  bones  were  detached,  and,  at  length,  the 
bridge  of  the  nose  sank.  To  check  this  ulcerative-  process,  iodide  of  potas¬ 
sium  in  very  large  doses,  and  a  combination  of  the  syrup  of  iodide  of  iron 
with  cod-liver  oil,  were  taken,  alternately,  for  some  months.  The  ulcera¬ 
tion  of  the  fauces  was  stopped  by  these  remedies ;  but  the  patient  was  left 
weak,  and  a  puriform  discharge  from  the  nostrils  continued. 

In  the  autumn  of  1859 — when  the  disease  of  the  nasal  and  palate  bones 
had  existed  between  five  and  six  years — he  suffered  considerably  from 
acidity  of  the  stomach,  flatulence,  and  other  dyspeptic  symptoms,  and 
noticed  an  unnatural  fulness  and  prominence  of  the  epigastric  region. 

On  account  of  these  ailments,  he  paid  me  a  visit  on  December  24th,  1859. 
He  was  then  pale  and  much  emaciated ;  weighing  only  nine  stone  seven 
pounds,  though  five  feet  eleven  inches  and  a  half  in  height.  The  skin  was 
dry,  and  the  tongue  unnaturally  red. 

The  fulness  and  prominence  of  the  epigastric  region  was  found  to  be 
chiefly  owing  to  enlargement  of  the  liver  ;  the  lower  edge  of  which,  from 
the  thinness  of  the  abdominal  walls,  could  be  distinctly  traced,  reaching  in 
the  median  line  as  low  as  the  umbilicus.  The  spleen  was  likewise  enlarged, 
being  plainly  felt  extending  about  the  breadth  of  three  fingers  below  the 
false  ribs. 

The  urine  was  voided  more  frequently  than  natural  ;  and,  on  examina¬ 
tion,  was  found  to  be  of  specific  gravity  1012,  and  to  contain  a  considerable 
quantity  of  albumen. 

The  fauces  exhibited  the  scars  of  former  ulcers,  which  had  removed  the 
uvula  and  much  of  the  solt  palate,  but  no  actual  ulceration  was  visible. 
There  w.is  still  an  abundant  puriform  di.scharge  from  the  nostrils. 

The  case  was  considered  to  be  one  in  which  disease  of  the  liver,  spleen, 
and  kidneys,  of  the  kind  specified  above,  was  consequent  on  protracted 
caries,*  most  probably  of  syphilitic  origin  ;  and  twenty  minims  of  dilute 
nitric  acid,  with  a  dessertspoonful  of  the  fluid  extract  of  sarsaparilla,  twice 
a  day,  and  a  geneious  diet,  were  prescribed.  Ho  change  of  residence  or 
occupation  was  adopted. 

The  medicines  were  taken  continuously  ;  and  on  the  28th  of  April,  1860 


*  The  condition  of  the-liver  is  not  exactly  alike  in  all  cases  of  this  kind. 
In  Fome  cases  it  contains  oil  enough  to  add  considerably  to  its  bulk  j  in 
others,  scarcely  any. 
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— that  is,  after  the  lapse  of  four  months — the  patient  had  improved  much 
in  condition,  and  had  gained  a  stone  in  weight.  The  liver  and  spleen  were 
much  reduced  in  size.  The  urine  was  of  specific  gravity  1010  ;  clear, 
moderately  acid,  and  contained  only  a  very  small  amount  of  albumen. 

The  diet  since  the  preceding  December  bad  comprised  solid  animal  food 
twice  a  day,  at  breakfast  and  dinner;  and,  in  addition,  strong  soup  for 
lunch,  and  a  pint  of  Guinness’s  porter  daily,  but  no  other  alcoholic  drinks. 

The  patient  was  directed  to  continue  taking  the  acid  and  sarsaparilla ; 
which,  with  only  a  fortnight’s  intermission,  he  did  from  this  time  to  October 
12th,  when  I  had  an  opportunity  of  seeing  him  again.  He  was  then  stouter 
and  stronger  than  before,  and  no  perceptible  enlargement  of  the  liver  or 
spleen  existed.  The  urine  was  now  free  from  albumen.  The  specimen 
examined  was  of  specific  gravity  1018,  very  slightly  acid  when  just  passed. 
There  was  still  a  puriform  discharge  from  the  nostril,  but  not  one-tenth  as 
much  as  on  my  first  examination. 

On  account  of  the  persisting  discharge  from  the  nostril,  and  the  absence 
of  any  discoverable  ill  effects  from  their  use,  the  medicines  were  continued 
to  the  beginning  of  April,  1861.  On  May  1st  of  that  year,  I  examined 
the  patient  again.  He  then  considered  his  health  re-established.  His 
weight  w'as  eleven  stone  one  pound.  The  liver  and  spleen  could  not  be  felt 
beyond  their  usual  limits.  The  urine  was  of  specific  gravity  1010,  barely 
acid  when  just  passed,  and,  as  at  the  preceding  examination,  contained  not 
a  trace  of  albumen. 

The  acid  and  sarsaparilla  were  thus  taken  more  than  fifteen  months,  with 
only  a  fortnight’s  intermission  ;  and  the  result  was  a  gradual  and  progressive 
improvement  of  health. 

During  this  long  course  of  nitnc  acid,  with  a  highly  animal  diet,  there 
had  been  no  gravel  or  red  sediments  in  the  urine  ;  and  from  an  early  period 
of  the  course  to  its  end,  there  had  been  no  indications  of  undue  acidity 
of  the  stomach,  although,  before  the  acid  was  taken,  acidity  of  the 
stomach  and  flatulence  had  been  among  the  symptoms  most  complained  of. 

The  effect  of  the  plan  of  treatment  appeared  to  be,  a  gradual  amendment 
in  the  disease  of  the  nostril ;  a  gradual  diminution  of  albumen  in  the  urine  ; 
return  of  the  liver  and  spleen  to  their  natural  size,  and  restoration  of  the 
general  health. 

Ca.se  2, — On  June  6th,  1862,  I  was  called  to  a  gentleman,  of  powerful 
frame,  35  years  of  age,  who  for  several  years  had  been  grievously  aflSlicted 
with  disease  of  the  bones  of  the  kind  in  question. 

As  long  ago  as  the  year  1855,  several  pieces  of  necrosed  bone,  from  the 
size  of  a  shilling  downwards,  belonging  to  the  outer  table  of  the  skull,  had 
been  removed  from  the  forehead  and  top  of  the  he.ad.  The  left  knee,  in 
consequence  of  the  long  existence  of  ulcers  near  it,  had  been  contracted,  so 
that  the  foot  could  not  be  placed  to  the  ground  ;  above  the  right  knee  was 
an  ulcer  still  open,  apparently  connected  with  the  femur ;  on  the  forearm 
another  open  ulcer  ;  and  the  bones  of  the  forearm,  and  the  tibia  on  each 
side,  were  thickened  in  parts  and  uneven. 

For  some  months  he  had  been  confined  to  his  bed  and  chair ;  and,  from 
the  shortening  of  one  leg  and  general  muscular  debility,  he  was  unable  to 
stand.  The  liver  was  much  enlarged  ;  the  spleen  could  be  felt  projecting 
some  inches  below  the  ribs ;  the  urine  contained  a  large  amount  of 
albumen. 

At  this  time,  some  diarrhoea  existed,  with  occasional  vomiting.  These 
ailments  were  soon  removed  by  attention  to  diet  and  by  pills  of  creasote 
and  opium  ;  and  twenty  minims  of  dilute  nitric  acid  were  then  ordered  to  be 
taken  twice  a  day.  Subsequently,  the  dose  of  the  acid  was  increased  to 
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twenty-five  minims  twice  a  day,  A  generous  diet,  which  had  been  pre¬ 
viously  taken,  was  allowed.  No  change  was  made  in  the  mode  of  life. 

Soon  after  I  first  saw  the  patient,  he  went  to  his  usual  country  residence; 
and  in  the  middle  of  November,  I  received  a  report  from  his  medical 
attendant,  stating  that  he  had  improved  in  condition,  and  that  the  quantity 
of  albumen  in  the  urine  had  lessened. 

He  continued  to  take  the  acid ;  and  in  February,  1863,  I  saw  him  again. 
I  found  the  liver  reduced  in  size ;  the  spleen  scarcely  to  be  felt ;  and  the 
general  condition  much  improved.  The  amount  of  albumen  in  the  urine 
was  less  than  in  the  pieceding  summer  ;  but  was  still  considerable. 

As  yet  no  attempt  had  been  made  to  walk.  Soon  after  this,  an  apparatus 
was  contrived  for  the  gradual  extension  of  the  contracted  knee;  and,  by  the 
aid  of  crutches,  he  began  to  walk  about  the  room.  From  twenty-five  to 
forty  minims  of  nitric  acid,  with  eight  minims  of  tincture  of  sesquichloride 
of  iron,  were  taken  daily  from  this  time  till  July  13th,  when  twenty-five 
minims  of  the  acid  were  directed  to  be  taken  regularly  twice  a  day ;  and 
acid  foot-baths  were  ordered  in  addition. 

On  July  13th,  the  liver  could  be  felt  in  the  epigastric  space,  but  on  the 
right  side  did  not  extend  below  the  false  ribs.  The  spleen  could  no  longer 
be  felt.  The  sores  were  all  healed.  The  urine,  which  was  clear,  and  of 
natural  colour,  still,  however,  contained  albumen. 

The  acid  has  thus  been  taken  continuously  for  thirteen  months;  and, 
though  scarcely  any  bodily  exercise  has  been  possible,  the  result  has  been 
— reduction  of  the  liver  and  spleen  almost  to  their  natural  size;  diminu¬ 
tion  in  the  amount  of  albumen  in  the  urine ;  healing  of  the  sores ;  and 
improvement  in  the  general  health.  Notwithstanding  the  large  quantity  of 
acid  taken,  the  urine,  when  tested,  has  never  been  more  than  moderately 
acid,  and  no  heartbuni  nor  undue  acidity  of  the  stomach  has  ever  been 
complained  of. 

Case  3. — An  officer  in  the  army,  of  robust  frame,  35  years  of  age,  had 
syphilis  eleven  years  ago.  This  was  followed  by  sore-throat.  In  less  than 
twelve  months  from  the  time  of  infection,  he  began  to  have  pains  in  the 
bones,  worse  at  night.  Subsequently,  during  the  Crimean  war,  in  which 
he  was  engaged,  nodes  formed  on  the  shins  and  on  the  right  radius.  He 
continued  to  suffer,  more  or  less,  from  pains  in  the  bones  for  several  years. 

Six  years  ago,  abscesses  formed  on  the  right  forearm  and  on  both  legs — 
all,  apparently,  in  connexion  with  the  bones  ;  and,  ultimately,  in  the  arm, 
a  piece  of  bone,  as  large  as  a  shilling,  exfoliated.  The  sore  on  the  arm 
from  which  the  piece  of  bone  came  remained  open  three  or  four  years  ;  the 
other  sores  healed  more  quickly. 

Two  years  ago,  after  exfoliation  of  the  piece  of  bone  referred  to,  all  the 
sores  healed.  From  that  time,  his  health  was  comparatively  good  for 
twelve  months.  Law  proceedings  in  reference  to  some  property  then  gave 
him,  for  several  months,  much  anxiety.  The  pains  in  the  bones  recurred  ; 
his  sleep  became  broken ;  his  appetite  impaired ;  and  he  began  to  suffer 
from  thirst. 

These  various  ailments  continued,  notwithstanding  the  cessation  of  the 
mental  disquiet  to  which  he  ascribed  his  relapse;  and  when  I  first  saw  him, 
on  Feb.  12th  of  the  present  year,  he  was  pallid  and  cachectic,  and  so  weak 
that  he  could  not  walk  a  quarter  of  a  mile  without  fatigue.  His  weight, 
which  in  health  was  between  thirteen  and  fourteen  stone,  was  now  eleven 
stone.  He  complained  of  pains  in  the  bones,  sleepless  nights,  and  profuse 
morning  perspirations.  His  appetite  was  much  impaired  ;  he  suffered  from 
thirst ;  and  had  occasional  nausea. 

During  the  eleven  years  that  had  elapsed  since  the  commencement  of 
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illness,  he  had  taken  two  or  three  courses  of  mercury  and  great  quantities 
of  iodide  of  potassium.  The  bones  of  the  forearm  and  the'  tibia  on  each 
side  were  thickened  in  parts,  so  that  their  surface  was  rendered  uneven ; 
and  the  skin  above  them  was  scarred  by  the  former  sores.  The  liver  was 
much  enlarged,  reaching  in  the  median  line  nearly  to  the  umbilicus,  and  on 
the  right  side  below  that  level.  The  urine  contained  albumen  which,  when 
coagulated  in  a  test-tube  and  allowed  to  subside,  rose  to  one- third  of  the 
height  of  the  urine  in  the  tube.  Twenty  minims  of  dilute  nitric  acid  twice 
a  day  were  prescribed. 

On  March  6tb,  the  acid  was  directed  to  be  taken  three  times  a  day  ;  and 
ten  minims  of  liquor  cinchonje  were  added  to  each  dose.  From  the  first, 
there  was  a  rapid  improvement  in  the  patient's  condition  ;  the  pains  in  the 
bones  lessened  ;  appetite  and  sleep  returned  ;  the  excessive  thirst  abated. 

On  June  15th — that  is,  after  the  acid  had  been  taken  rather  more  than 
four  months — the  patient  had  gained  one  stone  and  four  pounds  in  weight; 
could  walk  any  reasonable  distance  without  fatigue  ;  and  had,  indeed,  little 
to  complain  of.  The  liver  was  found  to  be  much  reduced  in  size.  The  urine 
was  of  specific  gravity  1016,  and  only  faintly  acid.  It  still  contained 
albumen,  but  in  very  much  less  quantity  than  at  first. 

He  continued  to  take  the  acid  ;  and  on  July  1st,  when  I  last  heard  from 
him,  he  considered  his  health  so  far  re-established  that  he  was  indisposed  to 
follow  the  advice  I  gave  him,  to  decline  joining  his  regiment,  which  was  on 
foreign  service. 

Here,  the  acid  has  been  taken  a  very  much  shorter  time  than  in  the  pre¬ 
ceding  cases;  but  the  result  has  been — reduction  in  the  size  of  the  liver; 
diminution  in  the  quantity  of  albumen  in  the  urine ;  and  remarkable  im¬ 
provement  in  the  general  health. 

The  cases  just  related  appear  to  warrant  the  following  conclu¬ 
sions  : — 

“  1.  That,  when  the  liver  and  spleen  have  become  diseased  in  the 
manner  specified,  in  sequel  to  protracted  syphilitic  disease  of  the 
bones,  nitric  acid,  long  taken,  has  a  remarkable  influence  in  gradually 
efl’ecting  the  renjoval  of  the  morbid  deposit  to  which  these  organs 
owe  their  increased  size,  restoring  the  organs  to  a  more  healthy  con¬ 
dition,  and  improving  the  general  health. 

“  2.  That,  under  such  circumstances,  there  is  unusual  tolerance  of 
the  acid,  which  may  be  taken  continuously  for  many  months  m  ithout 
inducing  excessive  acidity  of  the  urine,  or  any  inconvenience  attri¬ 
butable  to  undue  acidity  of  the  stomach. 

“The  cases  further  afford  a  strong  presumption  that  nitric  acid, 
taken  earlier,  would  prevent  the  disease  of  the  abdominal  glands, 
which,  when  established,  it  tends  to  remedy  ;  and  they,  perhaps, 
warrant  the  inference,  that  since  the  virtues  of  iodide  of  potassium 
were  discovered,  nitric  acid  has  been  too  much  neglected  in  the 
treatment  of  long-standing  constitutional  syphilis. 

“Nothing  so  quii  kens  our  perceptive  faculties  to  discover  diseases 
in  their  nascent  state  as  knowledge  of  their  causation.  The  know¬ 
ledge  that  the  peculiar  disease  of  the  liver,  spleen,  and  kidneys,  that 
we  have  been  considering,  often  results  from  the  syphilitic  or  scro¬ 
fulous  cachexy,  more  especially  uhen  the  bones  have  been  for  some 
time  afl’ected,  may,  in  mauy  instances,  enable  us  to  anticipate  its 
occurrence,  or  to  detect  it  before  it  is  far  advanced,  and,  conse¬ 
quently,  to  adopt  preventive  measures,  if  such  there  be  ;  or,  at  least, 
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to  apply  what  remedies  we  have  before  irremediable  changes  of 
structure  have  occurred. 

“  When,  as  in  the  cases  related  above,  together  with  enlargement 
of  the  liver,  there  is  albuminous  urine,  showing  that  the  kidneys 
have  become  affected,  the  acid  acts  much  more  rapidly  and  certainly 
in  reducing  the  size  of  the  liver  than  in  restoring  the  healthy  action 
of  the  kidneys. 

“  One  reason  of  this  is,  that  the  healthy  action  of  the  kidney 
requires  a  more  perfect  restoration  of  healthy  structure  than  is 
implied  by  mere  diminution  of  bulk  ;  and  that  changes  of  structure, 
which  in  the  liver  we  are  unable  to  detect,  in  the  kidney  are  readily 
and  plainly  revealed  by  the  presence  of  albumen  in  the  urine. 

“It  is  probable,  however,  that  when  the  acid  is  absorbed  from  the 
stomach,  its  remedial  action  is  really  much  greater  on  the  liver  than 
on  the  kidney  ;  because  it  is  carried  to  the  liver  directly  in  the  portal 
blood,  while  it  can  only  reach  the  kidney  when  it  has  passed  in  sue- 
cession  through  the  capillary  system  of  the  liver  and  the  lung,  and 
has  become  distributed  in  the  general  arterial  current ;  and  it  is, 
therefore,  possible  that  the  acid,  if  taken  in  baths,  when  it  would  be 
absorbed  by  vessels  that  go  directly  to  the  lung,  might  have  a  more 
rapid  and  more  powerful  action  on  the  kidney. 

“I  need  hardly  remark,  that  it  is  only  when  the  disease  of  the 
bone,*  on  which  the  enlargement  of  the  liver,  or  of  the  liver  and 
spleen,  is  consequent,  can  be  arrested  ;  or  when  this  peculiar  change 
in  the  liver  and  spleen  arises  from  other  conditions  that  admit  of  re- 
moval,  that  such  results  as  were  witnessed  in  the  preceding  cases  can 
be  looked  for. 

“  When  the  enlargement  of  the  liver  and  spleen  are  consequent 
on  disease  of  bone  which  is  irreparable ;  or  when,  otherwise,  the 
conditions  which  led  to  this  enlargement  remain  in  force,  the  malady, 
though  even  then  its  course  may  be  retarded,  usually  makes  pro- 
gress ;  and  life,  if  not  previously  destroyed  by  some  other  affection, 
is  at  length  cut  short  by  disease  of  the  kidney. 

“  For  reasons  already  stated,  my  remarks  have  been  for  the  most 
part  restricted  to  the  enlargement  of  the  liver  and  spleen  consequent 
on  the  syphilitic  cachexy  j  but  I  should  not  have  occupied  the  time 
of  the  meeting,  were  it  not  for  the  belief  that  the  subject,  when  duly 
considered,  will  be  found  to  have  a  much  wider  scope, 

“  The  enlargement  of  the  liver  and  spleen,  and  the  albuminuria 
in  cases  like  those  related  above,  though  occurring  in  sequel  to  pro¬ 
tracted  syphilitic  disease,  are  not  special  syphilitic  affections ;  but 
are  merely  the  result  of  the  impairment  of  the  general  health  which 
protracted  syphilis  occasions. 

“  The  remark  was  many  years  ago  made  by  the  late  Dr.  Graves, 
that  long-continued  syphilitic  disease  induces  a  state  of  constitution 
closely  resembling,  if  not  identical  with,  that  to  which  the  term 
scrofulous  is  commonly  applied.  The  remark  is  quite  true  ;  and  it 

*  The  circumstance  that  the  affection  of  the  abdominal  glands  is  espe¬ 
cially  apt  to  occur  in  sequel  to  caries,  suggests  the  question,  whether  pro¬ 
tracted  suppuration  tends  to  cause  it  ? 
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serves,  in  some  degree,  to  explain  the  circumstance,  that  persons 
of  scrofulous  constitution,  as  a  general  rule,  suffer  much  more  from 
the  effects  of  syphilis  than  persons  in  whom  no  scrofulous  taint 
exists.  Additional  confirmation  of  the  remark  is  furnished  by  the 
fact  that  long-continued  scrofulous  disease,  more  especially  when 
the  bones  are  affected,  is  often  followed  by  disease  of  the  liver, 
spleen,  and  kidneys,  identical  in  its  nature,  as  far  as  we  can  judge, 
with  that  which,  in  the  preceding  cases,  was  the  remote  effect  of  the 
syphilitic  virus. 

“The  disease  of  the  liver,  spleen,  and  kidneys,  then,  in  cases  like 
those  related  above,  is  not  to  be  considered  as  a  specific  result  of 
syphilis  ;  but  as  a  result  of  the  induced  scrofula  which  protracted 
syphilitic  disease  so  often  occasions. 

“  The  effect  of  a  long  course  of  nitric  acid  in  the  cases  related  above 
is,  therefore,  suggestive  of  the  question.  What  degree  of  influence  does 
this  agent  possess  in  remedying,  and,  better  still,  in  preventing  the 
glandular  enlargements,  the  slowly  healing  ulcers,  and  the  other  forms 
of  disease  that  result  from  the  more  common  variety  of  scrofula  ? 

“I  have  been  persuaded  by  long  experience,  that  in  tuberculous 
disease  of  the  lung,  nitro-muriatic  acid,  long  taken,  tends  to  prevent 
the  further  deposit  of  tubercle ;  and  that,  in  scrofulous  glandular 
enlargements,  this  acid  and,  still  more,  the  nitric  acid,  has  often  a 
very  beneficial  effect.  What  is  the  degree  of  influence  which  the 
acid  exerts  in  such  cases,  and  what  are  the  limitations  to  its  use, 
further  and  more  careful  observation  must  determine.” 


Art.  73. — On  the  Physiological  and  Pathological  Imjiort  of 

Cholesterine, 

By  Dr.  Austin  Flint,  Jim.,  of  New  York, 

[American  Quarterly  Journal  of  Medical  Science,  October,  1863  ; 
and  British  Medical  Journal,  February  7,  1863.) 

Cholesterine  is  a  product  of  the  animal  body  regarding  which, 
though  it  is  found  in  sufficient  abundance,  and  the  localities  in  which 
it  exists  are  tolerably  well  determined,  physiologists  have  as  yet 
failed  in  ascertaining  precisely  where  it  arises,  or  what  becomes  of 
it,  or  whether  it  has  any  pathological  importance  beyond  its  frequent 
presence  in  gall-stones.  Thus,  Longet,  writing  in  1861,  says  that 
“  it  is  one  of  the  products  destined  to  be  expelled  from  the  economy;” 
but  in  what  manner  he  does  not  attempt  to  show.  Robin  and  Verdeil 
also  speak  of  its  physiological  import  as  altogether  unknown  ;  and, 
not  to  quote  more  instances,  our  physiological  treatises  in  general 
are  equally  delicient  of  information  on  more  than  the  existence  and 
locality  of  this  substance. 

Dr.  Flint  has  made  some  observations  in  order  to  clear  up  the 
unsettled  points  relating  to  this  substance,  and  has  published  his 
researches  in  the  paper  under  consideration.  He  has  examined 
cholesterine  in  its  relations  with  seroline,  a  substance  found  hitherto 
occasionally  in  small  quantities  in  the  blood,  but  which  Dr.  Flint 
discovers  to  exist  normally  in  faeces,  and  which  he  therefore  calls 
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stercorine.  He  holds  that  these  two  substances — cholesterine  and 
seroline  or  stercorine — have  a  direct  relation  to  each  other  ;  that  the 
knowledge  of  this  relation  is  likely  to  be  of  great  pathological  as  well 
as  physiological  importance;  that,  in  fact,  “What  the  discovery  of 
the  function  of  urea  has  done  for  diseases  which  now  come  under  the 
head  of  uraemia,  the  discovery  of  the  function  of  cholesterine  may 
do  for  the  obscure  diseases  which  may  hereafter  be  classed  under 
the  head  of  cholesteraemia.” 

The  general  facts  that  cholesterine  is  found  in  the  bile,  liver, 
brain  and  nerves,  and  also  in  the  crystalline  lens,  meconium,  and 
(occasioually)  faecal  matter,  and  that  it  is  eliminated  by  the  liver, 
being  recognised.  Dr.  Flint  applies  himself  to  the  examination  of  the 
question.  Where  is  the  substance  formed  P  Its  principal  seats  being 
the  liver  and  the  nervous  system,  he  has  endeavoured  first  to  deter¬ 
mine  whether  it  is  formed  or  merely  deposited  in  the  brain  and 
nervous  system,  by  making  comparative  analyses  of  arterial  and  of 
venous  blood.  His  results,  in  six  experiments  on  animals,  show  a 
marked  increase  of  cholesterine  in  the  blood  of  the  internal  jugular 
vein,  and  also  an  increase  in  the  blood  returning  by  the  femoral 
vein,  as  compared  with  the  blood  of  the  carotid  artery.  He  infers, 
hence,  that  the  cholesterine  is  produced  in  the  brain  and  absorbed 
therefrom  by  the  blood;  and,  since  the  increase  in  the  blood  of  the 
jugular  vein  can  only  have  come  from  the  formation  of  cholesterine 
in  the  brain,  he  argues,  supported  by  the  known  results  of  chemical 
analysis  of  the  tissues,  that  the  cholesterine  found  in  the  general 
venous  system  must  be  produced  in  the  nerves. 

To  further  confirm  this  theory,  he  has  analysed  blood  taken  from 
each  arm  of  three  patients  suffering  from  hemiplegia;  the  result 
being  that  on  the  sound  side  the  blood  yielded  from  0  481  to  0*808 
parts  of  cholesterine  per  1000 ;  while  on  the  paralysed  side  not  a  trace 
could  be  found. 

Dr.  Flint  has  also  made  analyses  of  the  blood  of  the  portal  and 
hepatic  veins,  as  compared  with  that  of  the  carotid  artery.  He  finds 
in  them  proof  that  cholesterine  is  eliminated  by  the  liver;  and  that, 
apparently,  the  diminution  of  cholesterine  in  the  blood  of  the  hepatic 
vein  is  nearly  equal  with  the  increase  of  this  substance  in  the  blood 
that  has  passed  through  the  brain.  Hence  he  sees  in  the  bile  two 
important  elements  having  separate  functions. 

“  1.  The  bile  contains  the  glycocholate  and  taurocholate  of  soda  ; 
which  are  not  found  in  the  blood,  are  manufactured  in  the  liver,  are 
discharged  mainly  at  a  certain  stage  of  the  digestive  progress,  are 
destined  to  assist  in  some  of  the  nutritive  processes,  are  not  dis¬ 
charged  from  the  body,  and,  in  fine,  are  products  of  secretion. 

“  2-  It  contains  cholesterine ;  which  is  formed  in  the  blood,  is 
merely  separated  from  it  by  the  liver,  and  not  manufactured  in 
this  organ,  is  not  destined  to  assist  in  any  of  the  nutritive  processes, 
but  merely  separated  to  be  discharged  from  the  body,  and  is  a 
product  of  excretion.” 

At  this  point.  Dr.  Flint  takes  np  the  examination  of  the  hitherto 
undetermined  question.  What  becomes  of  the  cholesterine  after  it 
has  been  discharged  from  the  liver  ? 
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Cholesterine  Las  been  said  by  several  authors  on  physiology  and 
physiological  chemistry  to  be  present  in  fseces.  Dr.  Marcet,  how¬ 
ever,  has  noticed  its  absence;  and  Dr.  Flint’s  analyses  lead  him  to 
the  same  conclusion.  Convinced,  however,  that  the  substance  must 
be  discoverable  in  some  shape,  he  has,  by  treating  dried  faeces  with, 
ether  and  alcohol,  &c.,  obtained  a  substance  in  the  form  of  delicate 
transparent  needles,  having  all  the  characteristics  of  seroline.  This 
substance  being  found  in  large  quantities  in  the  faeces,  he  terms 
stercorine.  It  is  not,  according  to  him.  the  same  substance  as 
that  which  has  been  described  by  Dr.  Marcet  under  the  name  of 
excretine. 

The  observations  which  Dr.  Flint  has  made  in  regard  to  stercorine 
are  as  yet  incomplete  ;  but  he  brings  forward  the  following  evidence 
to  show  that  it  is  a  result  of  a  chauge  of  the  cholesterine  during  the 
digestive  process.  Cholesterine  is  found  in  the  meconium,  where 
stercorine  is  absent.  This  arises  from  the  fact  that  bile  is  formed 
long  before  any  food  is  taken  into  the  alimentary  canal,  and  before 
the  intestines  have  had  an  opportunity  of  performing  their  digestive 
function.  As  .soon,  however,  as  digestion  is  established  and  the 
digestive  fluids  are  secreted,  the  cholesterine  is  lost,  and  stercorine 
appears  in  the  excrements.  In  hybernating  animals  also,  cholesterine 
is  found  in  the  faeces  during  the  period  when  no  food  is  taken,  but 
disappears  when  the  animal  awakes  and  takes  food.  Again,  normal 
faeces  do  not  contain  cholesterine  ;  but,  by  examining  the  discharges 
of  fasting  animals,  Dr.  Flint  has  succeeded  in  fluding  small  quantities 
of  cholesterine  in  conjunction  with  the  stercorine.  Hence  he  infers 
that  the  change  of  cholesterine  into  stercorine  is  evidently  connected 
with  the  digestive  process. 

The  efiect  of  cutting  oflP  the  supply  of  bile  from  the  intestines  or 
the  presence  of  stercorine  in  the  fpeces  has  been  noticed  by  Dr. 
Flint  in  the  case  of  a  patient  who  had  jaundice  from  duodenitis. 
The  faeces  w^ere  clay-coloured  for  a  time;  and,  on  examination,  no 
cholesterine  nor  stercorine  could  be  found  in  them.  Nineteen  days 
afterwards,  when  the  fseces  had  regained  their  normal  colour,  they 
were  again  examined,  and  0’34  of  a  grain  of  stercorine  was  found  in 
602  grains. 

Further,  the  theory  of  the  conversion  of  cholesterine  into  stercorine 
is  supported,  according  to  Dr.  Flint,  by  the  fact  that  the  amount 
of  stercorine  found  in  the  faeces  corresponds  very  nearly  with  the 
calculated  average  amount  of  cholesterine  discharged  from  the 
liver. 

Kegarding  the  pathological  relations  of  cholesterine,  Dr  Flint 
promises  more  complete  observations  than  are  contained  in  his  pre¬ 
sent  paper.  So  far,  however,  as  his  investigations  have  gone,  he  has 
arrived  at  the  conclusion  that  the  retention  of  cholesterine  in  tbe 
blood  is  liable  to  produce  a  train  of  symptoms  of  blood-poisoning, 
which  he  designates  (‘holedercpinia.  He  explains  in  this  way  the 
difference  in  the  gravity  and  latality  of  the  symptoms  of  two  forms 
of  jaundice;  one  being  attended  only  with  yellowness  of  the  skin, 
and  dependent  merely  on  the  retention  of  the  bile  in  the  excretory 
passages,  and  the  absorption  of  its  colouring  matter;  while  in  the 
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other  the  cholesterine  is  retained  in  the  blood.  In  the  former  case, 
that  of  simple  jaundice,  such  as  that  depending  on  duodenitis,  the 
amount  of  cholesterine  in  the  blood  is  not  necessarily  increased ; 
while  in  jaundice  connected  with  structural  change,  ascirrbosis,  the 
increase  over  the  average  maximum  in  healthy  blood  has  been  found 
by  Dr.  Flint  as  high  as  146  parts  in  1000. 

The  morbid  condition  which  Frerichs  terms  acholia  is  explained 
by  Dr.  Flint  on  the  theory  of  the  retention  of  cholesterine.  In  it 
there  may  or  may  not  be  jaundice;  but,  as  described  by  Frerichs, 
the  patients  may  “  become  unconscious,  and  be  afterwards  seized 
with  noisy  delirium,  from  which  they  pass  to  deep  coma,  and  in  this 
state  die.”  In  one  case  observed  by  Frerichs,  there  was  “  spasmodic 
contraction  of  the  muscles  of  the  left  side  of  the  face.”  In  such 
cases,  attempts  have  been  made  to  discover  the  elements  of  the  bile 
— biliary  acids  and  pigment — in  the  blood;  it  being  argued  that 
they  ought  to  be  accumulated  in  this  fluid  in  the  same  way  as  urea 
in  uraemia.  Yet,  as  has  been  shown  by  Frerichs  and  Molesehott, 
they  have  not  been  found.  Dr.  Flint  suggests,  however,  that  if 
search  had  been  made  for  cholesterine,  the  result  would  have  been 
difierent.  As  regards  this  acute  form  of  jaundice.  Dr.  Flint  has  not 
had  an  opportunity  of  actually  determining  the  retention  of  choles¬ 
terine  ;  although  the  analogy  of  the  symptoms  referrible  to  the 
nervous  system  with  those  found  in  cases  of  cirrhosis,  where  the 
retention  of  cholesterine  has  been  ascertained,  is  strongly  marked. 

The  degree  to  which  cholesterine  may  be. retained,  and  the 
quantity  of  stercorinein  the  fiecea  correspondingly  diminished,  varies 
in  cases  of  cirrhosis  with  the  amount  of  structural  disease.  If  the 
liver  be  but  partially  aflected,  the  symptoms  of  cholesteraemia  may 
be  slighter  absent;  for  the  same  reason  that  the  function  of  the 
kidneys  may  be  partially  interrupted  without  producing  symptoms 
of  ursemia. 

These  researches  of  Dr.  Flint,  of  which  we  have  given  an  outline, 
and  which  we  hope  he  will  extend,  are  apparently  of  considerable 
importance.  They  seem  to  show  that,  physiologically,  cholesterine 
bears  the  same  relation  to  the  liver  and  bile  as  urea  does  to  the 
kidneys  and  urine  ;  and  that,  pathologically,  the  retention  of 
cholesterine  in  the  blood  produces  a  train  of  symptoms  designated 
by  Dr.  Flint  as  cholestercemia,  which  may  be  compared  with  those 
resulting  from  the  retention  of  urea — ursemia.  Finally,  as  Dr.  Flint 
observes : — 

“  When  we  add  to  these  conditions  the  cases  of  what  is  ordinarily 
called  biliousness,  attended  with  drowsiness,  an  indefinite  feeling  of 
malaise,  constipation,  &c.  (and  all  this  relieved  by  a  simple  mercurial 
purge,  which  is  said  to  promote  the  secretion  of  the  liver),  cannot  we 
Lope  that  some  light  will  be  shed  on  their  pathology  by  a  knowledge 
that  there  is  a  condition  called  cholestersemia  ?  As  yet  this  is  but 
speculation;  but  the  discovery  of  the  important  function  of  choles¬ 
terine  opens  an  almost  boundless  field  of  inquiry  in  this  direction; 
and  erelong  the  physician  may  talk  of  ‘biliousness’  and  ‘liver- 
complaint’  with  some  definite  ideas  of  their  pathology.” 
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Art.  74. — Ohservaiions  on  the  Treatment  of  Tania,  especially 
hy  the  Use  of  Oil  of  Male-Fern, 

By  Dr.  Ogle,  Assist. -Phys.  to  St,  George’s  Hospital,  &c. 

{British  Medical  Journal,  March  14,  1863.) 

In  this  paper  Dr.  Ogle  gives  an  epitome  of  twenty-four  cases  of 
tsenia  in  a  tabular  form,  and  then  proceeds  to  say  : — 

“  As  respects  the  action  of  the  oil  of  male-fern,  the  table,  I  think, 
shows  pretty  well  what  may  be  expected  of  it.  Out  of  the  whole  of 
the  twenty-four  cases  in  ^^hich  it  was  given,  in  only  two  cases  was 
there  any  doubt  as  regards  its  poisonous  and  expellent  action  on  the 
intestinal  worm ;  and  in  one  (Case  8),  seeing  that  eight  yards  had 
been  passed  but  a  short  time  previously,  it  is  not  unlikely  that  there 
was  no  worm  to  be  expelled. 

“  As  regards  the  period  at  which,  after  the  male-fern  oil  had  been 
swallowed,  evacuation  of  the  worm  was  produced,  it  appears  that  out 
of  the  twenty-four-  cases  (excluding  the  two  cases  4  and  8,  before 
denominated  as  being  doubtful  as  regards  the  action  of  the  male- 
fern,  and  one  case,  18,  in  which  no  information  whatever  upon  this 
point  was  gathered  from  the  patient),  in  twelve  cases  the  worm  was 
expelled  within  a  short  time  after  taking  the  remedy,  and  before  the 
castor  oil  or  other  subsequent  dose  was  given  ;  in  one  case  (13),  it 
brought  away  the  worm  in  one  hour  and  a  half  after  having  been 
swallowed  ;  in  another  case  (18),  in  two  hours  afterwards  ;  in  another 
case  (23),  in  three  hours. 

“  Touching  the  action  of  the  remedy  upon  the  patient,  irrespective 
of  its  vermicide  and  vermifuge  properties,  it  will  be  seen  that,  in  by 
far  the  majority  of  instances,  this  action  was  not  in  any  degree  or 
manner  troublesome  or  disagreeable.  In  Case  10,  the  patient,  aged 
21  years,  was  described  as  having  been  rendered  *  very  ill  ’  by  the 
medicine;  in  Case  11,  as  being  made  ‘ill  all  over,’  ‘weak,  and 
trembling’;  in  Case  23,  a  ‘good  deal  of  pain’  was  complained  of 
when  the  worm  was  voided  ;  and  in  Case  16,  pain  was  experienced 
in  the  bowels  about  an  hour  after  the  male-fern  had  been  taken.  But, 
in  by  far  the  majority  of  the  cases,  it  is  expressly  stated  that  no  dis¬ 
comfort  resulted  from  the  medicine;  and  in  none  other  were  any 
complaints  of  it  made.  In  Case  11,  that  wherein  so  many  unpleasant 
effects  were  experienced  during  the  action  of  the  drug,  it  is  notice¬ 
able  that  the  worm  urns  only  expelled  after  four  doses  had  been 
taken. 

“Cases  1,  10,  and  12  would  appear  to  show  as  decided  a  supe- 
riority  in  the  vermicide  action  of  this  medicine,  compared  with  tur- 
pentine,  as  it  is  superior  on  the  score  of  taste  and  agreement,  &c. 

“  Such  are  the  results  which  may  be  elicited  by  a  consideration  of 
the  table,  regarding  the  utility  of  tlie  oil  of  male-fern  in  the  treat- 
ment  of  taenia.  I  hope  to  continue,  to  give  this  remedy  in  such  cases; 
taking  care,  if  possible,  to  learn  all  particulars  regarding  the  mode 
of  life,  kind  of  food  used  by  patients,  and  specially  with  reference 
to  the  eating  of  raw  meat,  ham,  bacon,  sausages,  Ac.  I  shall  also 
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take  the  precaution,  which  I  would  recommend  to  others  (following 
the  custom  adopted  with  the  nurses  at  Guy’s  Hospital),  of  promising 
a  premium  upon  every  ‘  root  ’  or  head  of  the  worm  brought  to  me  by 
the  patient,  so  as  the  better  to  secure  them;  and,  when  possible,  to 
admit  the  patients  as  in-door  patients  for  a  day  or  two,  for  the  pur¬ 
poses  of  observation. 

“  I  will  now  pass  on  to  make  one  or  two  observations  which  my 
notebook  suggests  respecting  the  uses  of  other  remedies  in  tape¬ 
worm.  Thus  I  find,  amidst  a  great  number  of  other  cases  of  which 
I  have  record  (but  so  imperfect  in  various  ways  that  I  could  not 
adduce  them  along  with  those  placed  in  the  table),  that  the  oil  of 
male-fern  has  certainly  acted  vigorously  and  abundantly  in  the 
destruction  and  expulsion  of  long  lengths  of  the  teenia  when  the 
kamaela  (written  also  kamayla,  kamala,  and  kamela)  has  failed.  The 
form  of  kamatla  which  I  used  was  the  tincture,  two  drachms  being 
the  medium  dose  for  an  adult.  In  one  case  —a  child,  aged  4  years — 
after  in  vain  trying  the  tincture  of  kamsela,  forty  drops  of  the 
male-fern  oil,  in  mucilage,  syrup,  and  mint-water,  caused  the  ex¬ 
pulsion  of  ten  yards  of  the  worm  within  three  or  four  hours  after  the 
medicine  had  been  administered. 

“  I  have  also  given  the  powder  of  the  rottleria  tinctoria,  in  about 
two-drachm  doses,  mixed  with  honey  or  mucilage,  with  the  effect  of 
expelling  lengths  of  the  teenia.  In  this  dose  it  has  been  longer,  for 
the  most  part,  before  producing  its  specific  action,  than  the  male- 
fern  oil.  In  one  case  in  which  I  gave  the  rottleria  tinctoria,  it  is  not 
unworthy  of  remark  that  the  patient  complained  that,  when  the  taenia 
caused  intestinal  irritation,  in  addition  to  a  ‘  mistiness  in  eye-sight,’ 
a  gnawing  pain  at  the  upper  part  of  the  abdomen  and  pain  in  the 
forehead,  he  very  frequently  experienced  ‘red  blotches,’  to  use  his 
own  expression,  on  the  forehead  and  nose.  In  this  case,  I  find  from 
my  notes  that  no  sickness  or  uneasiness  ensued  on  taking  the  rottleria 
tinctoria  powder.  In  other  cases,  also,  this  drug  has  been  noticed 
as  acting  without  griping  or  discomfort  of  any  kind. 

“  Again,  I  have  given  the  kousso  in  ample  (half-ounce)  doses,  but 
with  variable  (in  some  cases  quite  unsatisfactory)  results ;  also  the 
santonine,  w  ith,  as  yet,  negative  results.  But  I  have  reason  to  think 
that  my  doses  of  the  latter  drug  have  been  too  small  for  the  purpose. 
I  propose  trying  it  in  larger  quantities.  I  believe  it  may  be  safely 
given  in  ten  or  fifteen  grain  doses. 

“  On  one  occasion,  I  found  that  a  two-drachm  dose  of  the  extract 
of  taraxacum  brought  away  a  large  number  of  the  taenia  joints,  the 
presence  of  which  within  tbe  intestines  had  been  unsuspected.  It  is 
possible  that  this  vegetable  may  be  rendered  available,  in  suitable 
doses  and  form,  for  the  expulsion  of  intestinal  worms  ;  to  which, 
indeed,  all  ‘  bitters  ’  appear  to  be  inimical.  In  another  case,  a  tape¬ 
worm  was  expelled  after  a  large  quantity  of  very  strong  cofi'ee  had 
heen  drunk. 

“  There  is  another  remedy  of  which  I  am  about  to  try  the  effects, 
in  consequence  of  its  strong  recommendation  by  Friedrich  of  Heidel¬ 
berg;  and  that  is  the  picrpnitrate  of  potash  [Kali  picronitncum). 

“  I  may  remark,  that  it  would  appear  that  in  certain  cases  there 
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is  an  attempt  on  the  part  of  the  bowel  to  dislodge  the  worm,  apart 
from  medicine  exhibited.  Thus  I  know  of  one,  a  private  case,  in 
which  for  many  years  the  patient  has  had  the  tapeworm,  and  who, 
every  few  months,  experiences  violent  griping,  with  nausea  (never 
vomiting)  and  diarrhoea,  for  about  half  a  day,  with  concomitant  ex¬ 
pulsion  of  several  yards  of  the  worm.  He  has  never  found  the  root 
or  head  of  the  animal ;  but  he  does  not  appear  ever  to  have  sought 
for  it  very  systematically.  In  another  case  of  which  I  have  notes, 
the  patient  observed  that,  contrary  to  what  is  usually  thought  to  bo 
the  case,  be  had  had  three  worms  of  large  size  expelled  within  a 
short  period  of  each  other,  in  each  of  which  the  head  was  found. 
This  observation,  though  stated  honestly  by  the  patient,  may,  of 
course,  have  been  erroneous. 

“  More  than  once  I  have  found  that  the  tsenia  and  the  ascaris 
lumbricoides  have  existed  in  the  human  bowel  at  the  same 
time. 

“  With  one  more  remark  I  will  conclude,  and  it  is  one  which  may 
possibly  have  a  practically  beneficial  effect ;  and  that  is,  that  I  think 
there  may  be  reason  for  believing  that  the  taenia  may  be  communi¬ 
cated  to  infants  and  children  from  others,  and  in  the  following 
manner.  In  almost  all  cases,  there  is  reason  to  think  that  a  taenia 
does  not  exist  very  long  within  the  intestine  without  portions  or 
joints  being  passed,  not  only  by  stool — i.e.,  with  the  faeces — but  also 
by  their  spontaneously  working  their  way  through  the  anus,  and 
‘  skedaddling  ’  (to  use  an  expressive  Scotch  phrase)  from  the  person, 
adhering  to  the  garments,  or  falling  on  the  ground.  Now,  I  have 
known  cases  in  which  there  is  reason  to  think  that  these  fragments, 
which  soon  des’ccate,  shrivel,  and  become  reduced  to  a  small  brownish- 
coloured  mass,  may  have  been  picked  up  by  children,  often  crawling 
infants,  who  are  ever  ready  to  pounce  upon  and  put  in  their  mouth 
every  crumb  or  crumblike  substance  which  they  can  see,  and  thus 
have  been  introduced  into  the  digestive  organs.  I  have  no  certainty 
of  this  ;  but  I  think  it  is  a  point  worthy  of  consideration  and  atten¬ 
tion,  and  one  to  be  mentioned  to  parents  in  cases  where  the  taenia  is 
known  to  exist  in  any  members  of  a  family.” 


Art.  75. — Two  Cases  of  Cancerous  Disease  of  the  Pancreas. 

By  Dr.  Ward,  Physician  to  the  Seaman’s  Hospital, 

“  Dreadnought.” 

{Lancet,  July  18,  1863.) 

Cancerous  disease  of  the  pancreas  is  unquestionably  a  rare  affec¬ 
tion.  There  are  but  few  recorded  cases,  aud  the  two  following  only 
have  occurred  at  the  Seaman’s  Hospital  for  at  least  the  last  seven 
years.  The  liver,  the  stomach,  the  different  parts  of  the  intestinal 
canal,  and  the  mesenteric  and  lymphatic  glands,  are  frequently  the 
seat  of  cancerous  deposit ;  but  the  pancreas,  for  some  reason  or  other, 
seems  to  enjoy  an  immunity  from  it. 

The  intimate  anatomical  relations  of  the  pancreas  with  the  stomach, 
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duodenum,  vena  porta,  and,  under  enlargement,  with  the  ductus 
communis  choledochus,  render  the  diagnosis  of  its  affections  very 
difficult.  Indeed,  on  analysing  the  symptoms  of  the  several  reported 
cases,  there  is  scarcely  one  th^at  would  not  be  equally  characteristic 
of  disease  of  some  one  of  the  adjacent  organs.  In  such  cases  as  the 
subjoined,  where  the  secreting  structure  of  the  gland  has  been 
destroyed,  or  its  excretory  duct  constricted,  we  might  have  antici¬ 
pated  assistance  from  functional  symptoms.  But  the  view  of  the 
emulsionizing  action  of  the  pancreatic  juice  upon  fatty  constituents 
of  food  has  not  received  confirmation  from  pathological  observation  ; 
for,  in  the  cases  in  which  they  have  been  looked  for,  fatty  matters  have 
not  been  found  in  the  stools.  The  subjects  of  the  following  cases 
were  of  intemperate  habits  ;  but  in  other  cases  such  habits  are  not 
noticed. 

Persistent  jaundice  is  a  frequent  symptom.  The  causes  of  this 
may  be  arranged  under  two  heads — namely,  those  affecting  the 
structure  of  the  liver  itself,  and  those  implicating  the  parts  external 
to  it,  as  the  gall  duct,  or  ductus  communis  choledochus.  These 
latter,  again,  may  be  subdivided  into  (1)  internal,  as  permanently 
impacted  gall-stones,  and  obliteration  of  duct  from  adhesive  inflam¬ 
mation  ;  and  (2)  external,  constricting  the  ducts  by  pressure  from 
without,  as  the  products  of  adhesive  inflammation  effused  around 
them,  enlarged  lymphatic  glands,  cancerous  or  other  tumours  of  the 
liver  and  pancreas.  Affections  of  the  latter  organ  can,  however, 
only  produce  this  result  when  its  head  is  involved,  and  enlarged  so 
as  to  embrace  the  excretory  biliary  duct,  as  occurred  in  one  of  the 
undermentioned  and  in  one  or  two  other  recorded  cases.  The 
presence  of  this  symptom  of  persistent  jaundice,  coupled  with  a 
history  of  paroxysmal  pains,  tended  in  Dr.  Ward’s  case,  as  also  in 
one  reported  by  Frerichs,  to  increase  the  difficulty  of  diagnosis  ;  and 
led  to  the  supposition,  at  first,  that  there  was  occlusion  of  the  ductus 
communis  through  impacted  biliary  concretions. 

A  fixed,  hard,  circumscribed  tumour,  coupled  with  severe  lancina¬ 
ting,  paroxysmal  pain,  may  be  considered  as  in  some  measure 
characteristic  of  the  disease,  but  would  be  equally  so  of  scirrhus 
of  the  pylorus;  and  the  same  also  may  be  said  of  the  attendant 
functional  derangement  of  stomach  and  bowels.  One  fact  worthy 
of  notice  in  most  of  the  recorded  cases  is,  the  insidious  manner 
in  which  the  disease  has  become  developed,  and  the  comparatively 
short  duration  of  the  more  formidable  symptoms.  In  one  of  tho 
following  cases  the  patient  had  been  well  until  within  a  fortnight 
of  his  admission  ;  and  in  the  other  the  symptoms  had  not  lasted 
many  weeks.  In  the  first  case  recorded  by  Frerichs,  the  patient 
had  been  quite  well  up  to  within  six  months  before  admission, 
and  then  began  to  complain  of  short  attacks  of  severe  pain,  ex¬ 
tending  from  the  region  of  the  gall-bladder  to  the  epigastrium. 
Seven  weeks  before  he  came  under  Dr.  Frerichs’  treatment,  he 
became  gradually  jaundiced.  In  a  second  case  recorded  by  this 
pathologist  there  had  been  transient  and  scarcely  noticeable  pains  in 
the  upper  part  of  the  abdomen,  and  for  three  mouths  gradually  in¬ 
creasing  and  ultimately  persistent  jaundice.  In  a  case  of  Dr.  Hughes 
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Bennett’s,'  there  had  been  for  only  four  weeks  pain  in  the  lower  part 
of  the  abdomen,  with  costiveness,  and  subsequently  vomiting  of 
food  a  few  hours  after  taking  it.  In  this  case,  as  in  the  first  of  the 
following  cases,  the  cancerous  masses  in  the  glands  and  lungs  bore  a 
close  resemblance  to  tubercle.  The  treatment  in  these  cases  is 
evidently  merely  palliative. 

Case, — Cancerous  disease  of  the  pancreas  ;  cancerous  deposits  in  the  livery 

spleen,  and  lungs. — H.  T - ,  aged  27,  admitted  Oct.  22,  1862.  An  ill- 

nourished  man,  of  a  mulatto  complexion,  Conjuuctivse  are  of  a  deep  yellow 
colour,  and  the  skin  generally  of  a  tawny  yellow  tinge ;  bowels  relaxed,  and 
stools  deficient  in  colouring  matter;  urine  abundant,  of  a  deep  yellow 
colour ;  slight  cough  and  expectoration  ;  pulse  feeble ;  he  complains  of 
severe  paroxysmal  pains  in  the  epigastric  region.  He  was  taken  ill  eleven 
days  before  admission  with  severe  pain  in  the  epigastrium,  vomiting,  and 
constipation.  Has  been  occasionally  intemperate.  Catue  last  from  New 
York.  Never  had  a  similar  attack.  He  was  ordered  a  grain  of  podophyllin 
and  half  a  grain  of  cannabis  indica  thrice  a  day. 

Oct.  26th. — Bowels  relieved  once  since  yesterday  ;  urine  same  as  before  ; 
pulse  90,  weak  ;  tongue  moist  and  flabby ;  appetite  good  ;  no  mark  of 
hepatic  enlargement.  To  have  two  grains  of  mercury  pill  night  and  morning. 
27th. — Complains  of  pain  in  the  episgastriura;  bowels  freely  opened;  urine 
the  same.  To  have  dilute  nitric  acid  in  compound  decoction  of  scoparium 
thrice  a  day.  30th, — Has  sickness.  To  take  two  grains  of  oxalate  of 
cerium  at  once,  and  also  at  bed-time.  Next  day  an  enema  of  turpentine 
was  given. 

Nov.  1st. — Bowels  relieved  by  the  enema;  complains  of  constant  pain  in 
the  course  of  the  ascending  colon,  which  seems  much  loaded ;  for  this  he  was 
ordered  croton  oil.  3rd. — Bowels  freely  relieved  ;  stools  of  a  clayey  colour; 
urine  the  same,  contains  no  albumen  ;  the  pains  in  the  epigastric  region 
still  continue.  A  hard  circumscribed  nodulated  mass  can  be  felt  in  the  epi¬ 
gastrium,  a  little  to  the  right  of  the  mesial  line,  just  below  the  margin  of 
the  ribs  ;  it  is  somewhat  tender  to  the  touch.  Ordered  to  take  two  grains 
of  podophyllin  and  half  a  grain  of  cannabis  indica  twice  a  day,  5th  to  the 
7th. — Stools  and  urine  remain  the  same ;  tongue  clean ;  bowels  open  ;  pain  con¬ 
tinues;  tumour  can  be  felt  lower  in  the  abdomen,  and  there  is  gurgling  just 
above  it.  7th  to  the  20th. — The  urine  and  stools  remain  the  same.  He 
has  frequent  sickness  and  paroxysms  of  excruciating  pain,  has  lost  all 
inclination  for  food,  and  becomes  rapidly  weaker  and  more  emaciated. 
Death  took  place  on  Nov.  20th. 

'Posl-iiiortem  examination, — The  head  was  not  examined.  The  abdominal 
arid  thoracic  organs  were  deeply  bile-stained  ;  the  pericardium  contained  a 
little  dark  fluid  ;  the  heart  was  normal  in  size,  and  the  texture  of  the  valves 
healthy.  Lungs  :  The  left  was  slightly  adherent  at  the  apex  ;  underneath 
the  pleura  and  throughout  its  substance  were  small  semi-transparent  deposits 
having  the  appearance  of  tubercle,  and  others  much  larger,  opaque,  yellowish, 
and  soft  in  structure.  At  the  apex  of  the  left  lung  was  a  cavity  as  large  as 
a  bean,  lined  with  a  thick  false  membrane  ;  the  lung-tissue  was  congested 
for  some  distance  around  it. 

Abdomen:  Immediately  below  the  pylorus,  and  embraced  by  the  duo¬ 
denum,  both  of  whicli  were  pushed  very  much  forward,  was  a  firm  nodulated 
swelling,  obviously  occupying  the  position  of  the  head  of  the  pancreas  ;  it 
extended  upwards  behind  the  duodenum,  completely  surrounding  the 
common  bile-duct ;  the  coats  of  the  duct  were  free  from  disease,  and  a 
probe  could  be  passed  along  it  into  the  duodenum  ;  the  gall-bladder  was 
largely  distended,  and  contained  several  ounces  of  dark  bile  ;  the  lower  end 
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of  the  duodenum  was  completely  surrounded  by  the  tumour,  but  its  own 
coats  were  not  implicated  ;  the  aorta,  vena  cava,  and  right  renal  vessels 
were  entirely  imbedded  in  large  masses  separate  from  the  tumour  above 
descnbed,  which  appeared  to  replace  the  mesenteric  and  lumbar  glands.  On 
cutting  into  the  tumour,  it  was  seen  to  consist  of  greyish- white  material, 
arranged  in  lobules  more  or  less  isolated  by  areolar  tissue,  and  easily  broken 
down.  The  diseased  glands  were  of  a  still  softer  consistence.  Liver: 
Nearly  normal  in  size,  and  dark  in  colour.  Under  the  capsule  were  several 
deposits  about  as  large  as  a  sixpence,  of  a  white  colour,  with  considerably 
depressed  centres,  separated  from  the  liver-structure  by  a  remarkably  well- 
defined  margin  ;  they  were  of  a  very  soft  consistence.  Deposits  of  the  same 
substance,  of  various  sizes,  were  scattered  throughout  the  tissue  of  the 
orgau,  which  was  otherwise  normal.  The  spleen  contained  deposits  similar 
to  those  in  the  liver,  and  they  showed  a  disposition  to  arrangement  parallel 
with  the  trabeculse.  The  kidneys  contained  no  deposits,  and  were  healthy, 
with  the  exception  of  a  few  small  transparent  cysts.  Under  the  microscope 
the  principal  tumour  and  the  secondary  deposits  both  showed  cells  of  vai’ious 
sizes  and  shapes  containing  large  nuclei,  many  of  them  more  than  one.  The 
prevailing  shape  was  oval,  while  others  were  lengthened  out  so  as  to  be 
fusiform  or  caudate.  Both  the  transparent  deposits  above  described  in  the 
lungs  and  the  larger  ones  presented  the  same  structure. 

Cancerous  disease  of  the  pancreas  and  liver. — Thos.  T - ,  aged  45, 

admitted  Jan.  19,  1863.  Has  been  a  hard  drinker  all  his  life,  chiefly  indulg¬ 
ing  in  gin.  His  last  voyage  was  to  China  and  back.  He  was  attacked  a 
few  days  before  leaving  Shanghai  with  diarrhoea,  tenesmus,  bloody  stools, 
and  other  symptoms  of  dysentery,  with  constant  pain  over  the  liver.  He 
continued  work  until  within  eighteen  days  of  the  ship’s  arrival  in  England, 
and  subsequently  spent, eleven  days  at  a  boarding-house,  being  successively 
under  the  care  of  three  doctors,  who  all  prescribed  stimulants,  of  which  he 
partook  very  freely. 

Hymptojus  on  admission. — Aspect  staring  and  anxious  ;  trembling  of  the 
hands  and  other  symptoms  of  incipient  delirium  tremens  ;  no  appetite,  and 
sleeps  ve^  little  ;  the  bowels  are  regular,  and  the  pulse  is  small ;  tongue 
furred.  There  appears  to  be  considerable  enlargement  of  the  liver;  dulness 
on  percussion,  extending  considerably  over  the  left  side,  and  very  low  upon 
the  right  side.  He  was  suffering  from  slight  dysentery,  passing,  according 
to  his  own  account,  five  or  six  stools  each  day.  Ordered  a  mixture  of  dilute 
nitric  acid  in  infusion  of  cusparia,  and  a  morphia  draught  at  bed-time,  with 
diet  of  milk  and  beef- tea. 

Jan.  20th. — Has  slept  a  little;  passed  three  stools;  but  still  complains  of 
severe  pains  about  the  stomach  and  liver.  To  continue  the  mixture  and 
anodyne  ;  blistering  fluid  to  be  applied  to  the  hepatic  region.  21st. — The 
blister  appears  to  have  given  great  relief ;  there  is  much  less  pain  ;  the 
tongue  is  cleaner,  and  the  stools  are  healthier.  To  have  ordinary  diet  and 
six  ounces  of  gin  daily.  23rd. — All  the  symptoms  have  greatly  subsided, 
and  he  now  complains  only  of  occasional  griping  pains,  with  some  looseness 
of  the  bowels.  A  mixture  of  soda  and  rhubarb  prescribed.  25th. — The 
diarrhoea  still  continues ;  but  the  motions,  though  fluid,  do  not  contain 
blood.  A  pill  of  lead  and  opium  was  added  to  the  last  prescription,  to  be 
taken  once  a  clay. 

Feb.  2nd. — From  the  last  date  to  this  he  has  got  up  regularly,  and  with 
the  exception  of  slight  dyspeptic  symptoms,  appears  tolerably  free  from  dis¬ 
comfort,  though  weak,  and  with  little  appetite.  Taking  now  a  mixture  of 
bismuth  and  bitartrate  of  soda  in  an  infusion  of  calumba,  with  an  occa¬ 
sional  morphia  draught  at  night.  6th, — The  pain  has  returned,  lo  keep 
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his  bed,  and  have  a  blister  applied  to  the  epigastrium,  with  slop  diet ;  to 
discontinue  the  gin.  8th. — No  appetite;  the  anxious  aspect  has  returned  ; 
he  sleeps  very  little  ;  the  bowels  are  regular,  and  evacuations  healthy  ;  but 
the  epigastric  pain  appears  to  increase,  and  be  seems  to  lose  flesh  daily. 
12th. — No  alteration  of  symptoms  since  last  date.  In  addition  to  the 
mixture,  a  pill  of  opium  was  ordered  to  be  given  twice  a  day.  14th. — Very 
great  pain  ;  fulness  and  tenderness  in  epigastrium.  An  emetic  of  sulphate 
of  zinc  appeared  to  give  great  relief.  He  was  ordered  arrowroot  and  eggs 
in  addition  to  the  slop  diet.  17th. — Vomiting  after  food  commenced  to-day. 
Ordered  an  effervescing  mixture,  with  soda-water  and  brandy.  18th. — The 
vomiting  continued,  and  recurred  at  intervals.  Creasote  was  given  in 
addition  to  the  mixture  above  mentioned,  and  simple  enemata  were  used  to 
relieve  the  bowels.  The  hardness  and  enlargement  of  liver  appeared  to 
have  increased,  but  there  was  no  sign  of  material  disease  elsewhere.  Chlo¬ 
rides  in  urine  scarcely  perceptible  ;  no  albumen.  24th. — The  vomiting  still 
continued,  and  he  has  lately  f-aken  very  little  nourishment  except  egg  and 
brandy.  He  died  in  the  night  of  the  25th,  exhausted. 

Autopsy  thirty-six  hours  after  death. — Slight  rigor  mortis.  Lungs  healthy 
throughout.  Heart  healthy.  Liver  (weight,  six  pounds  and  three  quarters) 
studded  over  its  surface  and  throughout  its  substance  with  granular  rounded 
masses,  some  hard,  others  consisting  of  a  whitish  cheesy  matter,  but  forming 
collectively  about  one-third  of  the  entire  substance  of  the  liver.  Gall-bladder 
nearly  full.  Pancreas  :  The  light  half  was,  en  masse,  of  stony  hardness, 
and,  when  cut  into,  exhibited  the  same  abnormalities  of  structure  as  those 
found  in  the  liver  ;  and  left  half  contained  in  many  parts  similar  masses  of 
structure.  Spleen  small.  Kidneys  normal  in  size  and  weight ;  much  con¬ 
gested.  Intestines  contracted  ;  coats  healthy ;  no  sign  of  tuberculous  deposit 
in  the  mesenteric  glands.  The  deposit  in  liver  and  pancreas  was  found,  on 
microscopic  examination,  to  contain  characteristic  cancer  cells. 


Art.  76. — Case  of  Abscess  of  the  Sj^leen  Discharged  into  the 

left  Lung. 

By  Dr.  A.  A.  Mantell,  Bengal  Medical  Service. 

{Medical  Times  and  Gazette,  May  9,  1863.) 

Case. — J.  D.,  a  European,  and  father  of  five  healthy  children,  aged  62, 
and  perfectly  grey,  was  placed  under  my  care  on  Jan.  31st  of  the  current 
year.  He  had  just  arrived  in  a  boat  fiom  the  coast,  where  he  was  employed 
by  Government  as  a  superintendent  of  a  lighthouse.  He  was  accompanied 
by  his  wife,  who  gave  the  following  history  of  his  case;  — 

She  stated  that  during  their  thirty-seven  years  of  married  life  he  had 
always  been  a  strong,  healthy  man  ;  that  as  a  pilot  he  had  seen  much 
service,  and  that  for  many  years  he  had  been  a  very  free  liver,  his  favourite 
drink  being  rum.  He  had  not  been  subject  to  fever,  but  bad  had  a  slight 
attack  of  ague  before  his  present  illness  set  in.  As  far  as  she  could  recollect, 
lie  had  never  had  any  affection  of  tlie  chest,  noi  had  he  ever  complained  of 
pains  in  the  loins  or  abdomen.  His  appetite  was  always  good,  and  his 
bowels  invariably  regular.  His  present  illness  commenced  five  months  ago 
with  sore  throat  and  difficulty  in  swallowing  ;  he  also  complained  of  pain  in 
the  right  side  of  his  neck. 

Tlie  soreness  of  the  throat  and  difficulty  of  swallowing  continued  to  in¬ 
crease,  and  on  Dec.  31st  last  he  became  much  worse  ;  on  the  following 
day  he  was  unable  to  masticate  his  food,  and  his  Speech  became  thick.. 
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During  the  whole  of  this  period  his  general  health  was  good,  but  he  was 
uuable  to  take  food  in  the  sohd  form. 

On  Jan.  25th  he  coughed  up  some  dark -coloured  blood  and  matter  of  a 
very  offensive  character.  From  this  time  his  breathing  became  difficult,  a 
hacking  cough  set  in,  and  he  daily  expectorated  small  quantities  of  blood 
and  matter. 

On  the  evening  of  the  80th  he  was  still  worse,  expectorating  -large 
quantities  of  the  same  kind  of  discharge,  and  unable  to  lie  horizontally,  in 
consequence  of  the  extreme  dyspnoea.  During  this  night  he  had  no  sleep, 
and  his  wife  did  not  expect  huu  to  live  till  morning. 

I  saw  him  for  the  first  time  on  the  following  afternoon;  he  was  sitting  in 
a  hent  posture ;  his  countenance  was  dusky,  and  his  lips  livid;  he  was  at 
times  delirious,  and  breathing  with  much  noise  and  difficulty ;  he  had  a 
slight  but  frequent  cough,  and  with  it  expectorated  an  offensive  sanguineo* 
purulent  fluid,  of  a  dark  biick  colour. 

He  was  free  from  fever,  and  had  a  tolerably  strong  pulse  of  84.  His 
tongue  was  clean ;  he  complained  only  of  his  throat,  and  pointed  to  it  as 
the  seat  of  pain  ;  nothing,  however,  abnormal  could  be  felt  externally,  or 
seen  internally  ;  there  was  partial  paralysis  of  his  tongue,  which  rendered 
his  speech  thick,  and  difficult  to  be  understood.  His  lungs  gave  no  evidence 
of  disease — resonance  was  good  on  percussion,  and  the  only  abnormal  sound 
present  was  a  mucous  r41e.  No  enlargement  of  the  liver  or  spleen  could  be 
detected  ;  and  he  did  not  complain  of  pain  when  his  abdomen  was  examined 
by  prtssuie  and  percussion..  Ordered  nourishing  diet  constantly,  and  a 
stimulant  mixture. 

Feb.  1st. — He  has  passed  a  restless  night,  especially  the  early  part  of 
it.  At  times  he  was  delirious,  and  on  several  occasions  it  was  feared  he 
would  be  suffocated  by  the  accumulation  in  his  chest.  This  morning  he 
appears  somewhat  better ;  there  is  less  delirium;  .his  respiration  is  not  so 
noisy;  and  the  expectoration  has  somewhat  abated;  his -pulse  is  86,  and 
firm  ;  he  walks  about  the  room  occasionally,  in  spite  of  orders  to  remain 
quiet,  and  once  nearly  fainted  in  consequence  of  the  exertion.  He  passed 
Urine  once  duiiiig  the  night;  it  was  clear,  and  of  a  natural  colour.  His 
bowels  not  having  been  relieved  for  two  days,  he  was  ordered  an  aperient 
draught. 

2nd. — He  appears  much  better  this  morning,  as,  he  has  slept  the  greater 
part  of  the  night ;  his  pulse  is  still  86,  and  of  the  same  chaiacter.  He  can 
now  lie  in  the  horizontal  position  without  much  distress.  From  his  im¬ 
proved  condition  prognosis  more  favourable.  2  P.jr. — At  this  hour  I  wa.s 
summoned  suddenly  to  see  him,  and  on  arrival  found  that  alarming  haemo¬ 
ptysis  had  .set  in  ;  he  bad  coughed  up  half  a  pint  of  pure  blood.  Nothing 
stopped  the  haemorrhage,  and  in  about  twenty  minutes  he  died. 

Impection  Twenty-one  Hours  after  Z>ea</t.— Body  pale,  but  well  nourished 
Considering  his  age.  Brain  not  examined.  On  removing  the  trachea, 
]>harynx,  &c.,  the  greater  cornu  of  the  hyoid  bone  of  the  right  side  was 
found  in  a  state  of  caries,  and  the  diseased  part  was  surrounded  by  a  small 
abscess,  wliich  had  apparently  burst  into  the  upper  pait  of  the  pharynx. 
The  apex  of  the  right  lung  was  slightly  adherent,  and  the  bases  of  both 
lungs  were  firmly  adherent  to  the  diaphragm,  especially  the  left ;  their 
structure  was  healthy,  .but  engorged  with  frothy  blood  and  serum.  Heart 
natural,  with  empty  cavities.  Liver  smaller  than  usual,  gall  bladder  con¬ 
taining  greenish  bile,  and  one  large  black  calculus.  On  endeavouring  to 
remove  tlie  spleen,  it  was  found  adherent  to  the  diaphragm,  and  so  soft  and 
pulpy  that  it  broke  to  pieces  under  very  slight  pressuie  of  the  fingers  ;  the 
cause  of  this  was  an  abscess  which  occupied  its  structure,  and  was  now 
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nearly  empty;  the  walls  of  it  were  thin,  and  what  remained  of  the  paren¬ 
chyma  was  infiltrated  with  fetid  matter  and  blood  of  a  brick-red  colour, 
similar  to  that  which  had  been  expectorated  during  life.  The  abscess  had 
buret  into  the  left  lung,  a  communication  being  established  between  it  and  the 
spleen.  The  fatal  haemorrhage  waa  due  to  rupture  of  a  branch  of  the  left 
pulmonary  artery.  The  left  kidney  was  hypertrophied,  and  the  nght  con¬ 
tained  an  abscess  the  size  of  a  hen’s  egg,  filled  with  yellow  matter.  The 
stomach  was  lined  with  a  thin  layer  of  coagulated  blood,  which  had  been 
swallowed  during  the  fatal  haemoptysis.  The  other  viscera  were  healthy. 


Art,  77. — Fatal  Obstruction  of  the  Bowels  from  the  Presence 
of  an  Hydatid  Tumour  springing  from  the  Mesentery. 

By  Dr.  J.  Sutherland. 

{Medical  Record  of  Australia,  Feb.,  1863.) 

Case. — The  patient,  aged  48,  enjoying  general  good  health,  except  a 
feeling  of  fulness  of  the  epigastrium,  was  suddenly  seized  with  severe 
cutting  pains  around  the  umbilicus,  and  constant  desire  to  go  to  stool  with¬ 
out  effect,  succeeded  by  troublesome  vomiting  and  tympanitis  of  the  abdo¬ 
men.  The  pain  continued,  and  tenderness  on  pressure  came  on,  with  furred 
tongue,  bounding  pulse,  and  hot  «kin,  &c.  In  spite  of  veneesection  and  the 
use  of  leeches  to  the  abdomen,  &c.,  hiccough,  subsultus  tendinum,  delirium, 
and  coma  came  on,  followed  by  death.  On  post-mortem  examination,  in¬ 
stead  of  invagination  of  the  bowels  or  intussusception,  which  were  expected, 
a  very  large  oblong  hydatid  tumour  (of  the  size  of  an  adult  human  head, 
and  weighing  four  pounds)  was  found  in  the  left  hypochondrium  and  um¬ 
bilical  region,  which  compressed  several  folds  of  the  ileum  so  closely  as  to 
prevent  tlie  possibility  of  the  passage  of  the  contents,  inducing  gangrene  in 
the  parts  compressed,  and  intense  peritoneal  inflammation  in  the  adjacent 
convolutions.  The  tumour  was  adherent  by  a  small  root  or  pedicle  to  the 
left  side  of  the  mesentery,  having  an  artery  and  vein  enclosed,  and  trace¬ 
able  over  the  interior  of  the  lining  membrane  of  the  sac  or  tumour.  The 
reporter  observes  that  had  it  been  recognised  during  life,  it  could  easily 
have  been  punctured  and  the  fluid  drawn  off. 


(e)  CONCEENING  THE'GENITO-UEINAEY  system. 

Art.  7S. — A  Question  as  to  the  Pathological  Distinctions 

in  Cases  of  Diabetes. 

By  Dr.  Daniel  Noble,  of  Manchester. 

{British  Medical  Journal,  Jan.  17,  1863.) 

Dr.  Noble  has  been  led  to  think  that  saccharine  urine  does  not 
constitute  that  very  formidable  question  in  disease  which  it  is  sup¬ 
posed  to  be — that,  in  fact,  it  is  not  to  be  regarded  as  the  sure 
precursor  of  that  particular  diabetic  condition  which  almost  inva¬ 
riably  has  a  fatal  termination.  As  grounds  for  his  opinion,  he 
relates  two  cases  of  diabetes,  representing  the  well-known  features 
of  the  disease  in  their  most  aggravated  form ;  and,  after  these,  two 
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other  cases,  the  pathological  significance  of  which,  he  thinks,  is 
essentially  difierent.  He  says  : — 

“  Bat  there  is  another  class,  which  I  proceed  very  briefiy  to  ex¬ 
emplify.  A  gentleman,  between  fifty  and  sixty  years  of  age,  of 
great  mental  endowment,  one  who  had  through  life  pursued  a 
thoughtful  and  laborious  career,  had,  for  upwards  of  twentj^  years 
been  accustomed  to  consult  me  when  requiring  medical  aid;  his 
ailments  having  generally  been  some  feverish  cold,  or  a  slight  degree 
of  gastro-enteric  irritation  that  rendered  his  digestion  habitually 
weak.  For  four  or  five  years  prior  to  the  summer  of  1860,  he  had 
been  deeply  engaged  in  labours  demanding  much  brain-work,  of  a 
kind,  moreover,  that  involved  considerable  worry  and  anxiety. 
About  the  period  just  specified,  he  became  troubled  with  neuralgic 
pains  about  the  head,  with  broken  sleep  and  gastric  irritation  to  an. 
unwonted  extent.  I  was  constantly  urging  detachment  from  busi¬ 
ness-cares  and  labours,  but  this  recommendation  was  but  imperfectly 
carried  out;  yet  to  the  extent  to  which  it  was  so,  the  symptoms 
were  always  relieved.  Late  in  t^e  autumn  the  ailment  assumed 
severer  features ;  for  great  debility  and  some  emaciation  ensued. 
At  this  stage  of  affairs,  the  patient,  having  a  demand  for  his  pre¬ 
sence  in  London,  asked  if  I  would  advise  him  whilst  there  to  consult 
any  one  and  whom,  and  I  named  to  him  a  physician  of  well-earned 
distinction  for  his  successful  labours  in  pathological  chemistry ;  my 
recommendation  was  acted  upon,  and  the  physician  in  question  was 
seen;  and,  immediately  on  the  patient’s  return  home,  my  attendance 
was  again  requested.  On  inquiring  if  he  had  seen  the  London 

Ehysician,  and  if  he  had,  what  had  been  said,  I  was  told  that  he 
ad  done  so  and  was  glad  of  it,  for  the  ailment  had  been  found 
to  be  diabetes.  I  must  confess,  that  upon  hearing  this  statement 
I  was  somewhat  startled,  for  there  neither  was  nor  had  been  any 
excessive  discharge  of  urine,  nor  any  dryness  of  skin,  nor  any 
voracity;  neither  had  the  urine  exhibited  that  greenish  straw  colour 
so  often  suggestive  of  diabetes,  but,  on  the  contrary,  had  displayed 
the  same  superficial  characters  which  I  had  noticed  for  years  in 
connexion  with  disordered  digestion — a  somewhat  higher  colour 
than  usual,  and  lithic  deposits  on  cooling.  However,  I  could  not 
doubt,  after  what  had  been  said,  that  the  urine  at  this  time  con¬ 
tained  sugar,  and,  haviug  procured  a  specimen,  I  took  it  to  an 
analytical  chemist,  that  it  might  be  quantitatively  as  well  as  qua¬ 
litatively  examined.  It  was  found  to  contain  about  eight  per  cent 
of  sugar,  and  the  specific  gravity  was  1031.  I  had  already  said  to 
the  patient  that,  although  the  urine  should  contain  sugar,  I  did 
not  think  it  quite  correct  that  the  case  should  be  designated 
diabetes,  if  by  the  term  was  understood  that  grave  form  of  it, 
which,  undermining  by  degrees  the  forces  of  life,  terminated  in 
death  by  a  sort  of  gradual  decline;  and  that,  indeed,  I  wished  hitu 
to  rid  his  mind  of  such  a  notion,  as  being,  at  least  in  iny  judgment, 
not  only  not  true,  but  calculated  in  itself  to  do  him  serious  physical 
mischief.  I  had  explained  to  him,  moreover,  that  it  had  of  late 
years  been  discovered  that  mental  irritation,  by  its  action  on  the 
brain,  might  give  rise  to  saccharine  urine,  and  that  this  phenomenon 
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was  not  always  of  that  momentous  and  fatal  significance  which  the 
popular  estimation  of  diabetes  might  lead  him  to  think.  However, 
ne  had  received  from  his  metropolitan  adviser  both  medicinal  and 
dietetic  prescriptions — all  secundum  artem,  and  these,  I  said,  he 
must  in  fairness  carry  out  au  pied  de  la  lettre ;  I  let  him  understand, 
nevertheless,  that  I  gave  preference  to  my  own  practical  views, 
which  involved  detachment  from  harassing  occupation  and  thoughts, 
change  of  air  and  recreative  amusement,  with  such  medicines  and 
diet  as  his  own  particular  experience  might  suggest  to  be  the  best 
calculated  to  restore  the  integrity  of  his  digestive  functions.  After 
a  trial  of  what  I  will  call  the  systematic  treatment  for  about  a  fort¬ 
night,  he  was  obliged  to  give  it  up  alike  in  its  medicinal  and  dietetic 
items,  for  both  appetite  and  digestion  became  still  weaker;  and, 
altogether,  he  was  put  more  and  more  out  of  order;  but,  all  this 
time,  neither  the  skin  nor  the  quantity  of  urine  gave  any  of  the 
usual  indications  of  advance  in  the  direction  of  diabetes  as  ordi¬ 
narily  understood.  Early  in  1861,  all  system  of  treatment  was  laid 
aside,  my  own  more  general  views  were  carried  out,  and.  he  began 
to  improve ;  the  quantity  of  sugar  in  the  urine  and  the  specific 
gravity  also  were  diminished,  varying  however  from  time  to  time. 
In  a  few  weeks  the  percentage  of  sugar  was  reduced  to  five,  when, 
for  what  I  deemed  to  be  good  and  sufficient  reasons,  the  urine  ceased 
to  be  examined  ;  the  patient  had  possessed  himself  of  a  urinometer 
and  was  in  the  habit  of  using  it  himself ;  and  in  this  way,  I  thought, 
he  was  exercising  a  prejudicial  influence  upon  his  physical  condition 
by  unduly  flxing  his  attention  upon  it;  therefore,  subordinating 
my  scientific  interest  in  the  case  to  anxiety  for  the  patient’s 
recovery,  I  urged  that  he  no  longer  notice  the  urine,  that  he  forget 
it,  and,  so  long  as  he  continued  to  improve,  neither  make  nor  have 
made  any  more  examinations  of  this  excretion.  Through  the 
spring  the  improvement  went  gradually  on,  appetite  and  digestion 
better,  and  the  strength  increased ;  by  the  summer,  he  might 
almost  be  regarded  as  well.  In  the  month  of  July,  however,  he 
had  a  most  serious  attack  of  summer-cholera,  which,  after  some 
days  very  ^eyere  suflTering,  abated  I  only  saw  him  ouce  during 
this  illness,  as  it  occurred  upwards  of  forty  miles  from  Manchester; 
but  from  what  I  did  see,  and  from  the  account  furnished  by  the 
local  surgeon,  I  am  enabled  to  describe  it  as  most  enervating  in  its 
effects,  and  he  was  for  some  time  much  shattered  by  it ;  still,  neither 
'at  the  time,  nor  during  the  ensuing  couvalesceuce,  was  there  any 
manifestation  of  the  constitutional  symptoms  of  diabetes.  •  This 
gentleman,  when  sufficiently  well,  during  the  autumn  went  to 
Malvern,  sanguine  from  what  he  had  been  told,  that  the  water- 
treatment  would  invigorate  him  and  perfect  his  cure;  and,  for  my 
own  part,  recognising  the  benefit  to  arise  from  this  very  mental  pre¬ 
possession,  I  raised  no  objection  ;  and,  certainly,  on  his  return  home, 
towards  the  en»l  of  the  year,  he  appeared  quite  well.  For  reasons, 
however,  already  stated,  I  neither  made  nor  procured  any  chemical 
examination  of  the  urine.  During  the  spring  of  the  present  year, 
the  patient  had  another  very  severe  break-dov\n,  in  the  old  way  and 
from  the  old  causes— -headache  and  functional  disturbance  of  the 
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stomach  from  excessive  brain-work  and  irregular  diet ;  still  no  sup¬ 
pression'  of  perspiration,  no  excess  in  the  quantity  of  urine,  no 
voracity.  Perfect  recovery  followed.  At  this  time  the  gentleman 
is  in  excellent  condition,  looking  perfectly  well  and  cheerful,  and 
is  said  by  his  friends  to  have  a  more  healthful  appearance  than 
he  has  presented  for  some  years. 

“  A  gentleman  of  my  acquaintance,  of  high  intellectual  endow¬ 
ment,  and,  moreover,  of  great  sensitiveness  of  disposition,  has  for 
the  last  seven  or  eight  years  had  saccharine  urine — a  symptom 
which  ensued  upon  much  anxious  mental  effort.  As  he  is  a  resi¬ 
dent  at  a  considerable  distance,  I  cannot  exactly  speak  of  this  gen¬ 
tleman  as  my  patient,  although  on  several  occasions  I  have  had 
conversations  with  him  on  the  subject  of  this  particular  derange¬ 
ment  of  his  health.  I  think  it  was  about  the  year  1854  or  1855 
that  sugar  was  first  discovered  in  the  urine,  .but  be  had  for  many 
years  had  an  imperfect  digestion,  evidenced  very  often  by  lithic 
deposits,  and  he  had  been  a  bad  sleeper.  In  this  case,  there  has 
been  none  of  that  steady  progress  m  a  downward  direction  so 
commonly  happening  when  there  is  saccharine  urine.  From  the 
time  of  its  detection  to  the  present  there  have  been  several  attacks 
of  illness,  and  on  two  occasions  the  patient  had  been  all  but  given 
over.  I  saw  him  about  three  years  ago  labouring  under  irritable 
heart  as  the  chief  malady  ;  he  was  in  bed  and  much  exhausted,  so 
much  so,  indeed,  that  his  friends,  having  regard  to  the  diabetes, 
scarcely  expected  that  he  would  rally ;  yet  at  this  time  the  specific 
gravity  of  the  urine  was  not  high,  below  1030, 1  think.  The  gloomy 
forebodings  were  not  realized,  and  recovery  took  place,  enabling 
him  to  fulfil  important  and  responsible  duties.  In  this  instance, 
there  was,  for  the  most  part,  a  somewhat  inordinate  appetite,  but 
not  any  particular  dryness  of  skin  nor  any  great  excess  of  urine. 
I  select  for  illustration  a  case,  with  which  I  atn  but  imperfectly 
acquainted  however,  mainly  because  the  connexion  in  degree  between 
mental  wear  and  tear  and  saccharine  urine  was  on  several  occasions 
quite  notable;  for  example,  about  four  months  ago,  the  patient  was 
abroad  accompanied  by  an  intimate  friend,  from  whom  I  had  shortly 
afterwards  the  information  that,  during  this  absence  from  home, 
circumstances  occurred  to  produce  great  stress  of  mind,  breaking 
down  the  health  for  a  brief  period ;  that,  apparently  in  consequence, 
the  diabetic  symptoms ‘became  very  much  aggravated,  the  specific 
gravity  of  the  urine  running  up  to  1051  from  1025.  On  the  enjoy¬ 
ment  of  quiet  and  the  restoration  of  mental  calm,  the  stains  quo 
was  very  speedily  recovered  ;  and,  since  this  occurrence,  the  patient 
has  been  better  than  for  a  long  time  before.  Indeed,  a  gentleman 
well  acquainted  with  him,  writing  about  a  month  ago  to  on 
another  subject,  refers  to  our  common  friend  as  follows :  ‘  He 
keeps  well;  I  suppose  there  never  was  known  such  a  case.’ 

“  I  think  there  can  be  no  doubt  that  the  class  of  facts,  very  im- 
perfectly  exemplified  by  the  precedingaccounts,  demands  the|inference 
that  some  causal  relation  subsists  between  certain  pathological 
states  of  the  brain  and  the  excretion  of  sugar  by  the  kidueys ; 
showing,  as  it  would  appear,  that  mental  perturbation  is  one  ot  the 
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6r8t  links  in  the  chain  of  diabetic  phenomena,  and  showing,  more¬ 
over,  that  the  degree  of  mischief  exhibits  some  correspondence  with 
the  intensity  of  the  presumed  cause.  Indeed,  so  obvious  is  the 
relation  in  question,  that  it  has  been  suggested  by  some,  that 
diabetes  mellitus  is  essentially  of  encephalic  origin  ;  and,  certainly, 
if  pathological  distinctions  cannot  be  established,  there  is  much  evi¬ 
dence  that  may  be  cited  in  maintenance  of  some  such  thesis.  The 
well-known  experiments  of  Claude  Bernard,  repeated  and  confirmed 
by  Dr.  Pavy  in  this  country,  furnish  no  little  plausibility  to  the 
doctrine;  they  show  that  saccharine  urine  can  be  artificially  pro¬ 
duced  by  mechanical  irritation  of  the  fioor  of  the  fourth  cerebral 
ventricle.  And  other  experimental  lesions  of  the  nervous  system, 
moreover,  have  been  found  to  produce  diabetic  symptoms  since  the 
one  first  practised  by  M.  Bernard.  Ordinary  brain-disease  will 
sometimes  develop  for  a  time  a  saccharine  condition  of  the  urine. 
The  case  of  the  late  Mr.  Hopwood,  which  attained  so  much  noto¬ 
riety  in  the  year  1855,  on  a  trial  aflecting  the  validity  of  a  will, 
supplies  an  excellent  illustration  of  this  position.  In  1849,  five 
years  before  this  gentleman’s  death,  it  appeared  from  the  evidence 
given  on  the  trial  by  his  very  intelligent  medical  attendant,  Mr. 
Abraham  Wood,  of  Eochdale,  that  at  the  period  mentioned  he 
began  to  suffer  in  his  head,  complaining  of  pain,  somnolence,  and 
intolerance  of  light — symptoms  attributed  by  Mr.  Wood  to  con¬ 
gestion  of  the  brain,  and  which  later  on  were  followed  by  paralysis 
and  dementia;  ‘  he  had  also  another  ailment,’  said  Mr.  Wood,  ‘  an 
affection  of  the  kidneys.’  On  cross-examination,  he  was  told  to 
say  what  this  affection  was,  and  he  stated  that  it  was  ‘  diabetes 
mellitus,’  and  then  that  this  was  recovered  from  in  ten  days  or  a 
fortnight.  Hereupon,  Sir  Fred.  Thesiger,  the  cross-examining 
counsel,  seemed  to  think  that  he  had  got  hold  of  a  good  point  for 
weakening  the  force  of  Mr.  Wood’s  evidence,  for,  echoing  the 
general  popular  impression  concerning  the  necessary  fatality  of 
diabetes,  he  observed:  ‘That  (diabetes  mellitux)  is  the  incurable 
kind,  is  it  not?’  To  this  interrogatory  Mr.  Wood  very  seusibly 
replied,  ‘It  depends  upon  the  cause.’  Sir  Frederick,  however, 
pursued  the  topic,  resting  upon  the  position  that  the  ailment  in 
question  could  never  be  recovered  from,  and  that  Mr.  Wood  did 
not  know  what  he  was  about ;  but  that  gentleman  was  quite  a 
match  for  the  clever  counsel,  stating  that’he  had  not  merely  been 
led  to  the  diagnosis  by  the  general  symptoms,  but  that  he  had 
tested  the  urine  and  detected  Inc  presence  of  sugar. 

“Now,  the  question  which  I  would  propose,  and  the  question  to 
which  all  that  has  preceded  is  introductory,  is  this  :  Is  it  possible  to 
establish  pathological  distinctions  in  cases  of  diabetes,  according  to 
their  {\\e  course  o/'  the  symptoms,  and  their  rurai/VjVy — cha¬ 

racteristics  which,  under  many  circumstances,  supply  the  basis  of 
such  distinctions  ?  In  all  these  particulars,  there  would  seem  to 
be  a  wide  difference  between  such  instances  as  those  last  cited  and 
those  which  I  sketched  in  an  earlier  portion  of  this  paper,  the  pre¬ 
sence  of  sugar  in  the  urine  being  almost  tlie  only  phenomenon 
common  to  the  two  sets.  May  we  not  expect  that,  in  further  pro- 
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secution  of  our  investigations  in  this  direction,  we  may  be  enabled 
to  determine  distinctions  in  cases  exhibiting  sugar  in  the  urine,  just 
as  now  we  can  and  do,  but  could  not  formerly,  in  the  analogous 
instances  of  albumen  in  the  urine?  When  Dr.  Bright  demonstrated 
the  pathological  connexion  between .  granular  kidney  and  albumi¬ 
nuria,  it  was  for  some  time  afterwards  regarded  as  constant ;  and 
albuminous  urine  was  consequently  regarded  as  possessing  a  much 
graver  significance  in  all  cases  than  it  is  now  known  to  have  in 
many;  for,  at  the ‘present  day,  this  symptom  is  known  to  be  ex¬ 
pressive  of  pathological  states  various  in  their  kind,  and  involving 
great  differences  alike  in  their  origin,  course,  and  curability  ;  hence, 
we  estimate  the  general  character  of  albuminuria,  not  by  the  amount 
of  albumen  in  the  urine,  but  by  the  morbid  causes  which  have 
brought  this  irregular  excretion  about.  Is  it  not  practicable,  then, 
to  lestablish.  or  to  discover,  in  like  manner,  scientific  as  well  as 
practical  distinctions  in  cases  of  diabetes?  I  would  venture,  myself, 
to  express  the  conviction  that  modern  researches  are  tending  in  this 
direction ;  and  it  is  to  stimulate  attention  to  this  view  of  the  subject, 
that  I  have  brought  forward  the  question  upon  the  present  occasion, 
not,  I  need  hardly  say,  in  the  form  of  a  clinical  contribution  scien¬ 
tifically  complete,  but  rather  in  that  of  an  exposition  of  a  course  of 
thought  initiated  by  the  incidents  of  a  casual  experience.” 


Art.  79. — Case  of  Dial etes  Treated  hi/  the  Use  of  the 

Turkish  Bath. 

By  Dr.  K.  H.  Goolden,  Physician  to  St.  Thomas’s  Hospital. 

{British  Medical  Journal,  September  12,  1863.) 

Case. — Wra.  Spence,  aged  21,  farm-labourer,  was  admitted  into  Luke’s 
"Ward,  on  February  lOtb,  1863.  He  h.ad  been  ill  five  months,  from  his  own 
account.  He  complained  of  great  and  increasing  debility,  .so  that  he  was 
obliged  to  give  up  woik,  becoming  very  much  emaciated,  and  having  intense 
thirst.  The  skin  was  dry  and  harsh.  He  passed  large  quantities  of  urine. 
He  had  good  appetite ;  no  cough.  The  chest  was  well  developed  and  healthy. 
Pulse  84,  feeble.  The  tongue  was  coated  with  dirty  mucus,  brown  in  the 
centre,  and  very  red  at  the  apex  and  edges.  He  had  no  headache ;  no 
recollection  of  a  blow  on  the  head  or  accident ;  nor  had  he  suffered  from 
other  illness. 

The  emaciation  and  debility  were  excessive,  so  that  he  appeared  to  take 
little  notice  of  what  was  passing  about  him ;  and  roused  himself  with  difficulty 
to  answer  questions.  The  specific  giavity  of  the  urine  was  1041  ;  the 
quantity  as  yet  was  not  determined. 

On  admission,  he  had  a  warm  bath ;  and  his  hair  was  cut  close.  He  was 
ordered  five  grains  of  calomel  and  five  grains  of  Dover  s  powder  at  night, 
and  a  senna  draught  in  the  morning;  a  drachm  of  sulphate  of  magnesia  in 
peppermint- water  three  times  a  day.  The  urine,  being  measured,  was 
found  to  be  thirteen  pints. 

Feb.  21st,— The  quantity  of  urine  was  fifteen  pints;  specific  gravity, 
1043.  He  left  off  bis  medicine,  and  was  ordered  a  Turkish  bath  on  alternate 

djivs* 

Feb.  25th.— The  amount  of  urine  was  ten  pints;  specific  gravity,  1041. 
The  diet  of  this  patient  was  determined  at  this  date  as  follows :  Mixed  diet 
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— Twelve  ounces  of  bread,  and  three-fourths  of  an  ounce  of  butter;  one  pint 
of  tea  with  milk  (no  sugar)  for  breakfast;  and  the  same  for  tea'  milk,  with 
rice,  or  bread-pudding.  Alternately  for  dinner — Half-pint  of  milk;  four 
ounces  of  roast  meat  when  dressed,  without  bone.  Extras  ;  Greens  ;  half  a 
pound  of  beefsteak  ;  a  pint  of  porter  ;  two  eggs ;  and  an  unlimited  supply 
of  water,  lemonade,  and  other  hospital  drinks. 

March  4th. — Utine  of  specific  gravity,  1040;  quantity  under  ten  pints. 

March  llth. — Urine  of  specific  gravity,  1037  ;  quantity  under  ten  pints. 
He  was  very  much  more  alive  and  cheerful,  and  increasing  in  strength. 

March  14th.  —  Urine  of  specific  gravity,  1030  ;  quantity  under  len  pints. 

March  2l8t. — Urine  of  specific  gravity,  1037  ;  quantity  under  nine  pints. 

April  1st. — Urine  of  specific  gravity,  1027  ;  quantity  under  eight  pints. 

April  4th. — Urine  of  specific  gravity,  1030  ;  quantity  under  seven  pints. 

The  specific  gravity  was  less  after  coming  from  the  bath. 

April  8th, — Urine  of  specific  gravity,  1031 ;  quantity  under  seven  pints 
and  a  half. 

April  18th. — Urine ;  specific  gravity  of  two  portions,  taken  at  different 
times  in  the  day,  1041  and  1030;  total  quantity  under  seven  pints  and  a 
half.  He  had  been  taking  some  sweetmeats,  which  accounted  for  the 
higher  specific  gravity, 

April  25th. — Urine  of  specific  gravity,  1030  ;  quantity  under  seven 
pints. 

May  6th. — Urine  of  specific  gravity,  1030  ;  quantity  under  six  pints. 

May  13th. — Urine  of  specific  gravity,  1031 ;  quantity  under  five  pints 
and  a  half. 

The  bath  was  omitted. 

May  20th. — Urine  of  specific  gravity,  1032  ;  quantity  under  six  pints. 

May  30th. — Urine  of  specific  gravity,  1032  ;  quantity  under  six  pints. 

June  3rd. — Urine  of  specific  gravity,  1035  ;  quantity  under  five  pints. 

The  bath  was  now  resumed. 

June  6tb, — Urine  of  specific  gravity,  1030  ;  quantity  under  five  pints. 

June  13, — Urine  of  specific  gravity,  1030  ;  quantity  under  five  pints. 

The  pepsine  was  discontinued. 

June  27th. — Urine  of  specific  gravity,  1031  ;  quantity  under  five  p'nts. 

July  1st. — Urine  of  specific  gravity,  1028  ;  quantity  under  five  pints. 

July  15th, — Urine  of  specific  gravity,  1030  ;  quantity  under  five  pints. 

July  18th. — Urine  of  specific  gravity,  1028  ;  quantity  under  five  pints. 

Gluten  bread  was  ordered  as  a  substitute  for  hospital  bread. 

July  22nd. — Urine  of  specific  gzavity,  1033  ;  quantity  under  five  pints. 

.July  .29th  — Urine  of  specific  gravity,  1035  ;  quantity  under  five  pints. 

Since  taking  the  gluten-bread,  he  has  suffered  much  dyspepsia;  and 
shows  more  sugar  in  urine, 

I  will  not  offer  any  remarks  upon  this  case,  beyond  the  fact  that  it  is  un¬ 
complicated  with  remedies.  Although  not  cured,  and  still  under  treatment, 
it  shows  th.at,  in  this  particular  instance  at  least,  the  bath  is  as  powerful  a 
remedial  agent  as  any  that  we  have  tried. 

The  sweat  ha.s  been  several  times  tested,  and  there  is  not  a  trace  of  sugar 
in  it;  but  the  usual  quantity  of  urea  and  chloride  of  sodium;  differing  not 
at  all  from  the  results  given  in  the  perspiration  of  healthy  persons. 

The  skill  has  become  soft  and  perspiring.  He  has  increased  in  weight  and 
muscular  development;  so  that  he  b.as  become  capable  of  doing  good  work, 
atid  makes  himself  useful  in  the  hospital.  He  is  a  very  cheerful  and  in- 
telligent  man  for  his  station  :  in  strong  contrast  to  his  first  appearance. 

I  w.os  induced  to  try  tlie Turkish  bath  in  this,  which  I  considered  a  hope¬ 
less  case,  because  I  had  heard  of  a  case  (not  very  well  authenticated)  which 
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had  been  relieved  at  one  of  the  public  baths.  I  was  satisfied  that,  with 
proper  care,  very  debilitated  patients  may  be  subjected  to  it  without  any 
fear ;  and  having  the  patients  under  our  own  control,  we  could  stop  them  at 
any  time.  And,  moreover,  a  number  of  cases  (seven)  of  albuminuria  with 
dropsy,  and  in  some  cases  with  heart-disease,  have  been  subjected  to  the 
Turkish  bath,  without  any  inconvenience  in  any  one  case.  Four  of  these 
cases  have  got  entirely  rid  of  albumen  in  the  urine.  All  these  cases  have 
been  relieved  of  the  dropsy.  '  When  I  have  other  cases  of  diabetes  in  the 
hospital  (and  I  shall  be  glad  to  receive  any,  if  sent  from  any  part  of  the 
country  by  medical  practitioners)  I  will  report  progress. 

Since  the  above  report,  the  quantity  is  reduced  to  four  pints,  and  specific 
gravity  from  1022  to  1030  ;  and  this  improvement  followed  the  application 
of  ice  to  the  cervical  vertebra  in  an  India-rubber  bag,  as  suggested  by  Dr. 
Chapman. 


Art.  80. — Effects  of  Eiet  and  Erugs  in  the  Treatment  of 

Elahetes  Mellitus, 

By  Dr.  Andeew  Smaet. 

{Medical  Times  and  Gazette,  February  14,  1863.) 

Dr.  Smart  gives  tlie  following  results,  obtained  from  a  series  of  ob¬ 
servations — in  two  cases  of  diabetes  mellitus  treated  by  Dr.  Lay  cock, 
in  the  Royal  Infirmary,  Edinburgh — instituted  with  the  object  of 
determining  the  sugar-producing  agency  of  certain  articles  of  diet. 

The  following  articles  are  arranged  in  the  order  in  which  they 
were  found  to  act  as  sugar  producers  : — 

“  1.  Sugar  (cane),  whether  used  as  an  article  of  diet  or  medica¬ 
tion,  besides  undergoing  transformation  into  grape  sug^,  acted  as  a 
powerful  diuretic  and  stimulant  to  the  morbid  production  of  sugar. 
It  also  greatly  increased  thirst. 

“  2.  Rice,  contrary  to  general  belief,  was  next  to  sugar  in  its 
influence  on  the  production  of  diabetic  sugar  and  increase  of  urine. 
Its  action  in  these  respects  was  much  greater  than  can  be  explained 
by  reference  to  the  proportion  of  starch  and  sugar  which  it  contains. 

“  3.  Potatoes  were  inferior  to  rice  in  their  sugar  and  urine- 
producing  powers,  but  exerted  a  markedly  greater  influence  than  the 

ordinary  sorts  of  wheaten  bread. 

“4.  Gluten  Bread. —  We  have  not  succeeded  in  ascertaining  the 
exact  composition  of  the  bread  usually  sold  under  this  name.  It  is 
decidedly  sweet  to  the  tane  (but  this  saccharine  quality  does  not 
depend  on  admixture  with  sugar).  It  is  also  very  palatable,  and 
preferred  by  diabetic  patients  to  ordinary  bread.  It  has  been  much 
rccomnicndsd  in  diabtftcs,  und^rths  bclisf  as  rh  article  of  food, 
it  operated  more  mildly  in  exciting  and  maintaining  morbid  action. 
This  opinion  was  contra-indicated  by  r^eated  and  careful  trials,  the 
results  of  which  demonstrate  that  its  influence  as  a  sugar  eliminator 
exceeds  that  of  ordinary  white  and  bran  bread. 

“  5.  White  Bread.— rhe  trials  with  this  bread,  as  with  the  others, 
were  extremely  varied,  but  invariably  with  like  results.  It  un¬ 
doubtedly  produced  less  sugar  than  gluten  bread,  but  was  superior 
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in  that  respect  to  brown  bread  and  oatmeal.  It  is  interesting  to 
know  that  the  amount  of  sugar  found  in  the  urine  invariably  main¬ 
tained  a  fixed  relation  to  the  combined  proportions  of  sugar  and 
starch  contained  in  the  bread,  the  proportion  of  diabetic  sugar 
always  exceeding  that  of  the  starch  and  sugar  elements  as  two  to 
one.  Thus,  for  example,  if  the  amount  of  bread  taken  in  twenty- 
four  hours  contained,  say  500  grains  of  combined  sugar  and  starch, 
and  no  other  substance  interfered  with  the  experiment,  a  careful 
analysis  of  the  urine  during  the  same  period  yielded,  with  remarkable 
uniformity,  nearly  double  that  amount — i.  e.,  somewhere  about  1000 
grains. 

“  6.  Bran  Bread. — This  bread  differed  in  no  important  parti¬ 
cular,  except  in  its  milder  action  in  the  production  of  sugar.  But 
this  difference  was  trivial. 

“7'  Oatmeal. — The  influence  of  this  cereal,  when  given  weight 
for  weight  with  the  others,  was  so  decidedly  less  that  there  can  be 
no  doubt  in  placiug  it  last  in  the  list  now  given.  It  diminished  the 
amount  of  urine  while  rather  heightening  its  density,  but,  as  an 
article  of  diet,  it  was  not  relished  by  the  patients. 

“  8.  Eggs. — Whenthepafients  were  put  on  an  exclusively  egg  diet, 
the  amount  of  urine  and  sugar  progressively  diminished,  and  the 
latter  would  probably  have  disappeared  entirely  from  the  urine  had  it 
been  possible  so  to  restrict  the  diet  for  a  sufficiently  lengthened  period. 

“9*  Neio  MilTc  contains  sugar,  as  sugar  of  milk;  but  judging 
from  all  the  trials  which  were  made  with  it,  we  were  led  to  infer 
that  this  constituent  does  not  undergo  glucose  transformation. 
Under  this,  as  in  egg  diet,  the  sugar  progressively  disappeared  from 
the  urine.  But  the  great  difficulty  always  experienced  was,  to  con¬ 
fine  the  patient  for  some  time  to  one  or  two  kinds  of  food. 

“  10.  Animal  Diet. — When  eggs,  milk,  fish,  beef,  mutton,  and  all 
other  kinds  of  animal  diet,  were  given  either  alone  or  in  combination, 
the  following  results  invariably  followed  :  1.  Marked  decrease  in  the 
elimination  of  sugar  and  secretion  of  urine,  which  was  progressive 
with  the  continuance  of  the  diet.  2.  Sense  of  hunger  and  thirst 
greatly  lessened.  3.  Increased  density  of  urine. 

“  11.  Vegetables,  such  as  cabbages  and  turnips, sensibly  augmented 
the  production  of  sugar,  but  to  a  much  smaller  amount  than  is 
generally  supposed.  They  were  also  apt  to  derange  the  digestive 
system.  Cabbage  invariably  produced  diarrhoea  in  one  of  the 
patients,  and  in  the  other  inaigestion  and  flatus. 

“  12.  Cod‘liver  Oil  and  Fats. — Their  use  was  followed  by  the 
same  results  as  were  found  in  the  animal  diet  trials  ;  but  they  could 
not  be  taken  by  the  patients  for  some  time,  or  in  considerable  quan¬ 
tity,  without  inducing  nausea, 

“  13.  Mixed  Diet. — The  production  of  sugar  under  this  diet,  of 
whatever  substances  it  may  be  composed,  was  found  to  be  invariably 
proportional  to  the  amount  of  sugar  and  starch  contained  in  the 
articles  which  were  used.* 


♦  VoxiCT  and  Ale. — It  is  generally  supposed  that  all  malt  liquors  very 
powerfully  stimulate  to  the  morbid  production  of  sugar  in  diabetes  melhtus  j 
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“  Series  of  Trials  to  Determine  the  Influence  of  Remedies  on 
the  Elimination  of  Diabetic  Sugar. 

“1.  Rermanganate  of  Potash,  allayed  thirst,  lowered  the  density, 
but  increased  the  amount  of  the  urine  and  also  of  the  sugar. 

“2*  of  stimulated  appetite  for  food;  did  not 

allay  the  thirst ;  did  not  materially  inlluence  the  amount  of  urine, 
but  increased  that  of  the  sugar. 

“  3.  Glycerine  markedly  increased  thirst  and  the  amount  of  urine ; 
lowered  density  of  urine,  but  total  amount  of  sugar  greatly  in- 
creased. 

“  4.  Chloroform. — This  was  exhibited  by  inhalation,  which  was 
repeated  every  two  hours  during  the  experiment.  Quantity  of 
urine  greatly  increased  ;  its  density  lowered,  but  total  amount  of 
sugar  in  twenty-four  hours  increased.  Chloroform  increases  sugar 
simply  by  acting  as  a  diuretic. 

“5'  Sulphuric  and  Chloric  Ethers. — Both  these  agents  operate 
as  chloroform,  but  in  a  much  less  marked  degree. 

“  6.  Strychnia. — The  experiments  with  this  powerful  agent  were 
begun  by  a  iministering  ^  grain  thrice  daily,  and  the  c^ose 

progressively  increased  until  its  physiological  action  on  the  nervous 
system  became  incipiently  apparent. 

“  The  result  was  a  progressive  and  commensurate  decrease  in  the 
amount  of  urine  and  sugar.  The  patients’  diet  during  the  course  of 
this  and  the  other  trials  of  remedies  was  uniform.  The  patients’ 
general  health  was  good,  and  they  gained  weight.” 


Art.  81. — On  the  Excretion  of  Sugar  and  Vrea  under  the 
Use  of  Benzoic  Acid  in  Two  Cases  of  Diabetes  Jilellitiis. 

By  Dr.  Stockvis. 

{HenUsu.  Meissner's  Bericht;  and  Edinburgh  Medical  Journal,  Oct,  1863.) 

In  two  diabetic  patients.  Dr.  Stockvis  observed  that  in  this  dis¬ 
ease  the  benzoic  acid  administered  associates  itself  in  the  liver  with 
glycin,  and  appears  in  the  urine  as  hippuric  acid.  In  these  two 
patients  the  sugar  in  the  urine  during  the  use  of  benzoic  acid  was 
considerably  less  than  previously  and  afterwards.  A  diminution  of 
urea  was  also  noted,  as  long  as  hippuric  acid  was  excreted,  and  the 
increase  of  urea,  when  the  benzoic  acid  was  stopped,  was  reinarkably 
apparent.  In  a  third  case,  in  which  benzoic  acid  was  given,  no 
hippuric  acid  was  found  in  the  urine,  nor  was  there  a  diminution  of 
the  sugar  and  urea.  The  author  supposes  that  benzoic  acid  causes 
an  increase  of  oxidation  in  the  economy,  so  that  more  sugar  is  burnt. 


but  the  experiments  made  with  ale  and  porter  do  not  support  that  opinion. 
Their  use,  to  the  extent  of  twelve  or  twenty-four  ounces  daily,  is  attended 
with  little  more  than  an  appreciable  increase  in  the  amount  of  sugar.  The 
rate  of  increase,  as  in  the  other  articles,  was  ascertained  and  recorded. 
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Art.  82. — A  Case  of  Encephaloid  Disease  of  the  Bladder, 
with  Remarks  on  the  Semiotic  Value  and  Treatment  of 
Hematuria. 

By  Dr.  Ranking,  Physician  to  the  Norfolk  and  Norwich 

Hospital,  <kc. 

{British  Medical  Journal,  August  22,  1863.) 

Case. — The  subject  of  the  following  case,  which  has  recently  proved  fatal 
in  the  Norfolk  and  Norwich  Hospital,  first  came  under  my  notice  as  a 
private  patient  in  consultation  with  Mr.  Allen  of  Norwich.  He  was  at  that 
time  58  years  of  age,  and  lived  in  an  ill-ventilated  and  low  part  of  the  city. 
He  did  not,  however,  appear  to  suffer  from  the  unfavourable  hygienic  con¬ 
ditions  by  which  he  was  surrounded  ;  but  with  the  exception  of  occasional 
rheumatic  attacks,  he  had  never  had  any  serious  illness,  until  the  commence¬ 
ment  of  the  formidable  symptoms,  which  eventually  proved  fatal.  Of  these 
he  was  suddenly  made  aware,  by  finding  that  on  attempting  to  empty  his 
bladder,  he  passed  a  large  quantity  of  blood.  On  this,  he  immediately 
placed  himself  under  medical  care,  and  it  was  after  the  failure  of  a  judi¬ 
cious  line  of  treatment  by  Mr.  Allen,  that  I  was  requested  to  see 
him. 

On  visiting  him,  I  inquired  minutely  into  his  antecedents,  more  especially 
with  the  view  of  ascertaining  the  source  of  the  hjemorrhage,  whether  it  was 
from  the  kidneys  or  from  the  bladder.  To  elucidate  this  important  point, 
careful  inquiries  were  made  as  to  the  prior  existence  of  lumbar  pain,  and  as 
to  the  fact  of  gravel  or  larger  concretions  having  or  not  having  been  passed. 

I  also  inspected  the  urine  as  to  the  blood  being  intimately  mixed  with  it,  or 
whether  the  blood  was  passing  either  per  se  or  in  large  quantities  accompany¬ 
ing  the  discharge  of  urine  rather  than  mixed  with  it.  The  discovery  that 
the  blood  was  passed  under  the  latter  conditions  led  me  to  the  diagnosis, 
which  was  verified  after  death,  of  malignant  disease  of  the  bladder. 

At  this  stage  of  the  disease,  as  no  suspension  of  the  haemorrhage  took 
place,  the  man  was  made  an  in-patient  in  the  Norfolk  and  Norwich  Hos¬ 
pital,  in  October  1862.  On  admission,  he  was  almost  in  a  state  of  collapse, 
blanched  to  the  greatest  degree,  and  passing  large  quantities  of  dark  blood, 
partly  fluid,  partly  in  clots,  the  passage  of  which  caused  much  painful  strain¬ 
ing.  On  Some  occasions  the  entire  discharge  was  fluid  blood,  by  which  the 
bladder  had  become  so  distended  as  to  call  for  its  evacuation.  On  this  oc¬ 
casion  also,  as  well  as  his  fainting  condition  would  allow,  1  obtained  from 
him  a  confirmation  of  his  former  history,  and  when  reaction  permitted,  re¬ 
quested  Mr.  Williams  to  explore  the  bladder.  The  result  of  this  operation 
was,  that  there  was  no  stone,  but  simply  a  thickened  and  pulpy,  feel  of  the 
coats  of  the  bladder  as  imparted  by  tlie  instrument.  This  was,  of  course, 
another  link  in  the  chain  of  evidence  as  ti>  the  real  nature  of  the  dise.nse, 
and  a  microscopic  examination  of  the  blood  was  the  only  further  Step 
necessary.  This  was  also  obligingly  done  by  Mr.  Williams,  with  the  re- 
suit  of  finding  cancer-cells,  and  thus  settling  the  question  definitively. 

Any  prospect  of  curing  or  even  materially  alleviating  the  symptoms 
of  the  patient  being  now  regarded  as  distant,  it  still  became  a  matter  of 
urgency  to  arrest  the  bleeding,  which  was  rapidly  exhausting  his  vital 
powers  ;  but  as  hitherto,  all  the  medicines  usually  relied  upon  in  such  cases, 
as  gallic  acid,  matico,  turpentine,  :ind  acetate  of  lead,  Ac.,  had  failed,  this 
was  a  result  not  very  easy  to  be  accomplished.  I  bad,  however,  several 
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times  and  in  serious  haemorrhages  from  other  sources,  as  the  lungs,  bowels, 
and  uterus,  seen  the  good  effects  of  a  secret  remedy  known  a-s  Ruspini’s 
styptic,  and  therefore  determined  upon  its  employment.  Its  effect  in 
moderating  the  haemorrhage  was  beyond  expectation,  three  or  four  doses 
sufficing  to  make  a  marked  change  in  the  appearance  of  the  urine,  so  that 
in  three  or  four  days  all  sanguineous  colouration  bad  disappeared.  This 
might  be  thought  by  some  to  be  a  sequence,  not  a  result ;  but  further 
experience  of  the  case  proved  cause  and  effect  much  more  clearly  than  we 
are  often  able  to  establish  with  other  medicines.  In  fact,  from  the  ridi¬ 
culously  extravagant  price  of  this  remedy,  it  became  expedient  in  a  chari¬ 
table  institution  to  dispense  with  its  use  as  speedily  as  possible,  and  it 
was  accordingly  suspended.  But  no  sooner  was  this  done,  and  gallic  acid 
resumed,  than  copious  haemorrhage  again  appeared,  and  the  styptic  was  a 
second  time  resorted  to.  This  unlucky  coincidence  occurred  again  and  again, 

till  the  persistence  of  the  medicine  was  determined  on,  and  with  such  good 

results  in  the  mere  absence  of  the  sanguineous  drain,  that  the  patient 

gained  so  great  an  amount  of  strengtli  as  to  induce  him  to  return 

home. 

After  this  period,  be  made  several  appearances  at  the  hospital  on  the  out¬ 
patients’  days,  but  each  time  exhibiting  a  further  increase  of  the  exhaustion 
and  cachectic  pallor  of  the  skin.  As  a  matter  of  charity,  therefore,  he  was 
readmitted  on  April  4th,  in  a  state  of  great  debility,  but  with  the  additional 
symptom  of  severe  pubic  pain,  extending  to  the  left  testis  and  down  the 
inner  part  of  the  left  thigh.  His  bladder  was  now  very  irritable,  acting  pain¬ 
fully  every  hour  ;  his  urine  containing  much  albumen  and  au  abundance  of 
lithates,  but  no  blood.  The  pubic  region  was  so  tender  at  this  time  th't  he 
could  Scarcely  bear  the  slightest  pressure,  but  it  was  easy  to  discover  the 
presence  of  a  rounded  tumour  extending  nearly  to  the  umbilicus,  and  per¬ 
fectly  immovable.  This  tumour  gradually  enlarged,  and  after  a  few  days 
of  increased  suffering,  he  appeared  to  sink  from  exhaustion,  and  died  twenty- 
four  days  after  readmission  ;  a  suspension  of  the  urinary  secretion  apparently 
having  preceded  the  fatal  termination. 

The  autopsy  revealed  an  emaciated  frame,  with  a  manifest  prominence  of 
the  lower  abdominal  region.  The  lungs  atid  heart  were  healthy  ;  the  liver 
was  of  normal  size,  and  on  its  diaphragmatic  surface  exhibited  a  large  mass 
of  enceph  doid  cancer,  white  and  concave  ;  the  rest  of  the  organ  was  ap¬ 
parently  healthy.  Both  kidneys  were  large  aud  deeply  congested,  and  the 
left  had  its  pelvis  and  ureter  largely  dilated  and  distended  with  urine.  Ihe 
lower  part  of  the  abdomen  was  occupied  by  a  large  tumour  of  the  size  of  a 
child’s  head,  evidently  the  bladder  converted  into  a  Solid  mass,  by  the  occu- 
patiou  of  its  left  wall  by  encephaloid  cancer,  which  had  so  much  developed 
itself  internally  as  nearly  to  obliterate  the  vesical  cavity.  The  iliac  glands 
were  also  cancerous,  and  the  vesiculae  seminales  and  adjacent  parts  were 
ao-o-lutinated  together  into  a  large  supplementary  tumour.  The  whole  mass 
vm'>'hed  three  pounds,  and  was  made  up  of  soft  medullary  cancer,  much  ot 
it  in  a  bruketi  down  condition.  The  explanatii^n  of  the  enormously  dilated 
ureter  was  found  in  the  obstruction  of  its  vesical  orifice  in  the  immense  can¬ 
cerous  mass  which  had  specially  invaded  that  part  of  the  organ.  ® 

microscope  were  seen  the  compound  cells  of  malignant  disease  with  abundant 
cancer-cell  nuclei,  but  no  fibres. 

When  the  case  was  first  seen,  it  was  naturally  enough  diagnosed  roug^hly 
as  hcemaluria;  this  term,  however,  is  only  de.scriptive  of  one  objective 
symptom,  not  of  the  lesion  from  which  the  bleeding  •'■rises.  In  all  these 
cases,  therefore,  it  is  necessary  to  turn  over  in  our  maids  all  the  sources  ot 
bleeding  from  the  urinary  passages,  not  so  much  perhaps  with  reference  to 
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the  treatment  of  the  particular  symptom,  haemorrhage,  but  for  the  purpose  of 
airiving  at  data  for  a  correct  prognosis,  on  which  a  medical  reputation  may 
depend  in  fatal  cases,  as  much  as  on  successful  treatment  in  curable  ones. 
In  following  up  this  inquiry,  it  is  practically  perhaps  most  convenient  to  put 
questions  first,  having  reference  to  the  possible  origin  of  the  haemorrhage  in 
the  kidney.  We  must  ascertain,  for  instance,  whether  the  patient  have  ever 
had  gout,  or  whether  his  urine  have  been  habitually  highly  coloured  and 
charged  with  deposit,  or  more  particularly  if  be  have  passed  calculous  con- 
cretious.  If  we  elicit  any  affirmative  evidence  of  this  kind,  associated  with 
old  standing  lumbar  pain,  or  with  the  history  of  an  attack  of  nephritic  colic, 
we  may  with  some  propriety  regard  the  kidneys  as  the  seat  of  the  haemor¬ 
rhage,  and  this  view  will  be  confirmed,  if  the  blood  be  intimately  mixed  with 
the  urine  instead  of  being  passed  per  se,  or  in  clots. 

If,  however,  on  the  other  hand,  there  be  no  precise  history  of  lumbar  pain, 
but  only  complaints  of  pain  or  uneasiness  confined  to  the  pelvic  region ;  if 
the  blood  be  passed  pure  and  sometimes  unmixed  with  urine,  and  more  par¬ 
ticularly  attended  with  straining  for  the  passage  of  clots,  we  shall  be  justi¬ 
fied  in  suspecting  the  bladder  rather  than  any  other  portion  of  the  urinary 
tract. 

Rut,  having  thus  ascertained  that  the  blood  comes  from  the  bladder,  we 
have  still  the  further  inquiry  to  make,  On  what  condition  of  the  bladder 
does  it  depend  ?  Is  it  caused  mechanically  by  the  wounding  of  the  coats  of 
the  bladder  by  some  foreign  body,  as  a  rough  oxalate  stone,  for  instance,  or 
does  it  arise  from  some  malignant  disease  of  the  bladder  itself  ?  This  is  an 
important  question,  for  upon  its  solution  depends  not  only  our  prognosis, 
but  our  treatment.  In  the  case  of  a  calculus,  relief  is  obtainable  by  surgical 
measures;  but,  in  the  case  of  malignant  disease  of  the  bladder,  surgical 
explorations  are  injurious,  and  death  may  be  looked  upon  as  ultimately  in¬ 
evitable.  To  make  this  diagnosis  w'e  have  two  sources  of  information  to  rely 
upou  ;  that  aflbrded  by  the  general  symptoms,  and  that  of  tactile  evidence. 
For  instance,  in  haemorrhage  from  calculus,  the  bleeding  is  seldom  copious, 
i'^  only  an  occasional  phenomenon,  following  peihaps  upon  some  accidental 
cause,  as  riding  on  horseback,  or  a  sudden  jolt  or  fall.  The  hminorrhage  on 
the  contrary,  when  arising  from  fungoid  or  cancerous  disease  is  copious, 
passed  pure  as  blood,  and  is  accompanied  by  coagula  ;  and  if  checked,  as  in 
tlie  present  case,  will  return  at  close  intervals.  As  in  this  case  also,  the 
peculiarly  cachectic  aspect  of  the  patient  will  suggest  the  true  nature  of  the 
disease. 

Respecting  the  treatment  of  htematuria.  I  need  not  say  that  where  the 
loss  of  blood  is  slight,  and  apparently  caused  by  congestion  of  the  kidneys 
only,  as  after  Scarlatina,  it  is  to  be  met  by  such  means  as  are  likely  to 
remove  the  congestion,  as  warm  baths,  medicinal  sudorifics,  and  in  some 
cases  by  cupping  over  the  loins  ;  but  where  the  loss  of  blood  by  the  urinary 
passages  is  in  itself  a  formidable  symptom,  irrespective  of  its  proximate 
cause,  we  shall  find  ourselves  called  upon  to  restrain  it,  at  the  urgent  Solici¬ 
tation  of  the  patient,  if  not  at  the  indication  of  Strict  medical  science.  The 
drugs  usually  prescribed  for  this  purpose  are  gallic  acid  in  ten  or  twenty-grain 
doses,  matico,  and  turpentine  in  fioni  five  to  twenty  drops.  Each  and  all  of 
these  may  succeed  in  individual  cases  of  medium  Severity;  but  it  will  some¬ 
times  be  found,  where  the  loss  of  blood  is  more  profuse,  that  in  hiemorrhage, 
whether  from  the  lungs,  from  the  Stomach,  or  kidneys,  or  still  more  so  fiom 
a  bleeding  cancer  of  an  internal  organ,  as  in  our  case,  none  of  these  remedies 
can  be  depended  upon ;  and  yet  this  profuse  bleeding  will  be  occasionally 
under  the  command  of  a  medicine  before  mentioned,  lluspini's  styptic. 

No  friend  to  quackery  in  any  shape,  and  indisposed  as  1  am  to  the  use  of 
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any  medicine  which  is  not  openly  made  known  to  the  profession,  I  confess  I 
have  thought  it  my  duty,  where  life  was  in  the  scale,  to  exhibit  this  prepa¬ 
ration  in  various  alarming  haemorrhages.  Such  has  been  the  case  with  the 
subject  of  this  paper,  who  has  repeatedly  had  all  traces  of  blood  vanish  from 
the  urine  after  a  few  doses  of  it,  to  see  the  symptom  as  surely  return  when 
it  was  left  oflf.  I  think  you  will  allow  this  to  be  a  suflBcient  justification  for 
its  exhibition. 

A  few  more  words  with  regard  to  this  poor  patient’s  end.  As  I  have 
said,  he  left  the  hospital  to  all  appearance  with  the  complete  subsidence  of 
the  haemorrhage,  the  symptom  which  had  most  threatened  his  life.  But 
the  truce  was  fallacious;  the  malignant  disease  no  longer  bled,  but  it  deve¬ 
loped  itself  in  the  walls  of  the  bladder  with  rapidity,  until  a  tumour  which 
reached  the  umbilicus  was  formed  in  the  course  of  a  few  weeks,  blocking  up 
the  ureters,  and  causing  him  to  die  much  in  the  mode  which  is  seen  in  fatal 
retention  of  urine. 
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PAET  II.— SUEGEEY. 

SECT.  I.— GENERAL  QUESTIONS  IN  SURGERY. 


CONCEENING  INFLAMMATION. 

Art.  83. — Observations  on  Tyvemia, 

By  Mr.  Richard  Quain,  Professor  of  Clinical  Surgery  in 
University  College,  London. 

{Medical  Times  and  Gazette,  July  11,  1863.) 

These  observations,  which  are  taken  from  a  lecture  on  some  cases 
of  amputation  occurring  recently  in  University  College  Hospital, 
are  well  deserving  of  attention.  Mr.  Quain  says  : — 

“  Four  amputations  were  performed  nearly  at  the  same  time,  and 
the  patients  were  in  the  hospital  together.  Two  were  attacked  by 
pyaemia  and  died  ;  two  recovered  without  having  been  affected  with 
that  disease.  Is  there  anything  in  the  facts  of  the  cases  to  account 
for  the  different  results  ? 

“The  prevailing  opinion  is  that  there  are  certain  circumstances 
which  lead  to  the  production  of  that  pest  of  surgery — for  so  that  may 
indeed  be  called  which,  as  statistics  show,  destroys  nearly  half  the 
cases  of  primary  amputation.  Nothing  in  connexion  with  pyaemia 
is  of  so  much  importance  as  the  discovery  of  what  the  circumstances 
conducive  to  the  disease  really  are,  for  to  avoid  the  so-called  ‘  pre¬ 
disposing  causes  ’  would  be  to  prevent  pyaemia.  It  is  stated  in 
treatises  on  general  surgery  that  these  causes  may  be  looked  for  in 
the  previous  and  present  condition  of  the  patient  as  to  general 
healtn  and  strength,  and  in  the  circumstances  in  which  the  patient 
is  placed  after  operation,  a.  The  previous  existence  of  ill-health, 
disease,  or  other  source  of  debility,  renders,  it  is  asserted,  the  patient 
less  able  to  resist  the  injurious  influence  of  bad  ‘  surrounding 
circumstances which,  in  such  cases,  are  said  to  be  found  in  tho 
impure  air  of  a  hospital  crowded  with  patients,  badly  constructed, 
or  unclean.  Suppose  we  apply  the  seemingly  reasonable  statement 
as  to  the  nature  of  the  predisposing  causes  to  some  of  our  cases : — 
Two  were  healthy  males,  two  unhealthy  females.  Only  the  latter 
two  recovered.  To  make  the  comparison  as  close  as  possible,  let  us 
take  the  case  of  primary  amputation  of  the  upper  limb.  The  malo 
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(Case  3)  was  young,  vigorous,  and  in  perfect  health ;  he  suffered 
nothing  from  the  ‘  shock  ’  either  of  the  accident  or  of  the  amputation; 
nothing  from  the  chloroform,  or  rather  was  so  far  from  this,  that  he 
asked  for,  and  took  with  relish,  a  good  meal  an  hour  after  the 
operation.  He  had  not  one  unfavourable  symptom  before  the 
fourteenth  day;  his  tongue  was  clean;  his  countenance  and  skin 
natural.  Even  after  the  fatal  rigor,  he  continued  for  a  week  to 
take  food  well,  and  to  be  interested  in  external  circumstances,  inso¬ 
much  that  he  read  a  newspaper  the  day  before  his  death,  and  was  at 
the  same  time  free  from  indications  of  serious  disease.  Yet  he  had 
py  temia,  and  died.  Now  turn  to  the  other  picture.  A  female  (Case  2), 
habitually  a  drunkard,  and  subject  to  fits  of  delirium,  deliberately, 
by  a  slow  process,  cut  off  her  own  hand  ;  she  lost  blood  largely,  was 
pale  and  bloodless  in  appearance,  was  delirious  after  the  amputation 
(the  surgical  amputation),  and  much  depressed  for  weeks,  vomited 
frequently,  took  little  food  or  support  of  any  kind  except  stimulants, 
yet  the  wound  continued  to  heal  without  interruption,  and  the  patient 
recovered.  (Her  health  is  now — June — as  good  as  ever. —  S.  G.) 
So  likewise  m  Case  1,  the  system  was  depressed  by  previous  long- 
continued  pain  and  illness,  she  vomited  after  every  kind  of  food  for 
more  than  three  weeks  after  the  operation,  yet  the  stump  went  on 
meanwhile  to  heal  prosperously. 

“  So  much  for  the  ‘  personal  condition  ’  of  our  patients ;  now  a 
word  as  to  the  ‘  surrounding  circumstances.’  What  was  the  state  of 
the  hospital  at  the  time  referred  to?  You  know  from  your  own 
observation  that  very  recently  every  part  had  been  cleaned,  painted, 
and  washed  :  that  the  areas  and  ground  around  the  hospital  had 
been  fully  cleansed.  The  male  patient,  whose  case  has  been  dwelt 
on,  was  not  in  a  crowded  ward  ;  in  fact,  he  had  a  ward  to  himself,  a 
small  one,  certainly,  but  one  intended  for  two  patients,  and  venti¬ 
lated  with  a  fireplace  and  two  windows,  as  well  as  the  door;  the 
same  ward  in  which  there  is  now  a  patient  recovering  from  amputa¬ 
tion  close  to  the  shoulder-joint,  who  is  in  perfect  health.  The  boy 
who  died  (Case  4)  was  in  a  ward  exactly  corresponding  to  that  in 
which  the  Cases  1  and  2  were  lodged. 

“  In  short,  while  the  surrounding  circumstances  were  favourable  m 
all,  there  w  ere  present  in  Cases  3  and  4  all  the  conditions  which 
enable  the  system  to  resist  disease,  yet  both  died  ;  and  in  Cases  1 
and  2  everything  that  favours  the  production  of  disease  seemed  to  be 
present,  yet  both  did  well. 

“  We  should  not  leave  these  cases  without  noticing  the  history 
of  a  patient  brought  to  the  hospital  while  some  of  them  were  still 
with  us. 

Case.— A  delicate  boy,  aged  I.'),  was  admitted  April  2l3t,  1863.  A 
fortnight  before  admission  he  bad  received  a  blow  just  below  the  knee.  This 
was  followed  by  pain  and  swelling  of  the  part  injured,  and  in  a  few  d.^s 
by  great  general  depression,  vomiting,  and  delirium  ;  no  rigors.  On 
admission  he  was  semi-comatose,  and  in  a  perfectly  “typhoid  condition. 
The  leg  was  swollen  and  very  tender.  Both  elbows  and  wrists  became  red 
and  swollen.  He  died  April  23id,  two  days  after  admission. 

Periosteum  of  left  tibia  separated  for  nearly  whole  length, 
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puriform  matter  being  inteiposed  between  it  and  the  bone.  Both  lungs 
were  studded  throughout  with  minute  collections  of  matter.  There  were 
similar  puriform  spote  in  both  kidneys.  Liver  healthy. 

“  It  was  ascertained  upon  inquiry  that  this  lad  had  been  engaged 
in  a  trade  which  was  not  unhealthy — that  of  a  goldsmith;  that  he 
was  well  lodged,  sleeping  in  a  room  alone,  and  in  a  healthy  district. 

“  Here  is  an  example  of  pyaemia  which  arose  neither  in  a  hospital 
nor  after  a  surgical  operation,  but  in  the  course  of  what  there  was 
evidence  to  show  had  been  fair  previous  health,  and  among  ‘  sur¬ 
rounding  circumstances’  not  conducive  to  disease. 

“  With  these  cases,  and  such  as  these  before  us,  surely  it  must  be 
allowed  that  much  still  remains  to  be  found  out  respecting  the  ‘  pre¬ 
disposing  causes  ’  of  pyaemia,  and  the  means  to  be  taken  to  prevent 
it,  or  to  lessen  its  amount.  It  prevails  at  one  time  much  more  than 
at  another,  and  when  it  is  known  to  prevail^  operations  which  are  not 
imperative  to  be  performed  at  once,  are  deferred.  It  is  to  some 
atmospheric  condition  at  present  unknown  that  I  am  disposed  to 
look  for  the  solution  of  the  difficulty.  Practically  we  must  advise 
cleanliness  and  other  means  of  health ;  for  though  the  presence  of 
all  circumstances  conducive  to  health  will  not,  as  we  have  seen, 
prevent  occurrence  of  pyaemia,  yet,  because  they  are  generally 
conducive  to  health,  they  are  always  important.  To  the  regulation 
of  diet  I  attach  much  importance,  more  than  to  the  administration 
of  drugs.  Patients  lying  in  bed  after  operations  do  not  seem  to  me 
to  require  to  be  largely  fed;  waste  does  not  go  on  to  the  same 
extent  as  when  they  are  engaged  in  the  business  of  life ;  and  by  the 
amputation  a  part  of  what  the  food  had  to  maintain  has  been  taken 
away.  Meat  and  stimulants  together  are  not,  in  my  opinion,  neces¬ 
sary  except  in  moderate  quantities.  The  rule  I  would  lay  down  is 
that  when  the  patients  can  take  meat,  stimulants  should  be  always 
sparingly  used  and  often  withheld,  unless,  indeed,  there  be  a  clear 
indication  for  their  administration.  H  ospital  patients  ordinarily  use 
stimulants  as  occasional  luxuries,  not  as  a  common  article  of  diet ; 
yet  it  is  not  easy  to  oppose  the  inclination  for  stimulants  which  such 
persons  manifest  when  admitted  into  a  hospital;  they  are  best 
pleased  when  the  dietary  is  liberal  in  beer,  wine,  or  spirits.  It  is 
when  food  cannot  be  taken  that  stimulants  give  an  important  help 
towards  sustaining  the  patient.  Looking  back  to  the  cases  detailed, 
you  will  see  that  it  was  not  those  who  took  food  best  that  remained 
free  from  pytemia  and  did  the  best  in  the  end.” 


Art.  84.  —  0}i  the  Use  of  Bromine  in  Hospital  Erysipelas,  ^c. 

By  Dr.  J.  H.  Brinton,  Surgeon  in  the  United  States  Army. 

{American  Quarterly  Journal  of  Mcdiced  Sciences,  July,  1863.) 

Dr.  Brintou,  appointed  by  the  Surgeon-General  of  the  United 
States  Army  to  investigate  the  character  of  hospital  gangrene, 
pyamiia,  and  erysipelas  prevailing  in  the  U.  S.  hospital  at  Louisville, 
and  the  diAerent  modes  of  treatment  there  employed  for  those  affec¬ 
tions,  has  made  the  following  interesting  report: — 
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“  On  my  arrival  in  Louisville,  I  called  on  Surgeon  M.  Goldsmith, 
U.  S.  V.,  the  Medical  Director  of  the  Louisville  Hospitals.  In 
company  with  him  I  visited  the  principal  military  hospitals  in  the 
city  and  vicinity,  and  carefully  examined  the  various  cases  of  hospital 
gangrene  and  erysipelas  therein  contained.  The  type  of  the  former 
affection  at  the  period  of  my  visit  was  somewhat  similar  to  that 
which  I  had  previously  observed  in  U.  S.  A.  General  Hospitals  at 
Annapolis,  but,  although  of  analogous  form,  the  disease  did  not 
appear  to  me  to  be  of  so  virulent  a  grade  ;  whether  this  was  due  to 
the  original  character  of  the  affection  or  to  the  effect  of  the  remedial 
measures  employed,  I  am  not  prepared  properly  to  decide.  Nearly 
all  the  cases  observed  by  me  were  in  the  stage  of  reparation,  and 
but  very  few  in  the  period  of  progress.  The  shape  of  the  ulcers 
was  characteristic,  as  was  also  the  appearance  of  the  grey  slough, 
but  the  tendency  of  the  sores  to  burrow  deeply,  and  to  extend 
rapidly,  was  not  well  marked  at  the  time  I  examined  the  cases,  some 
thirty  in  number. 

“  The  treatment  almost  universally  adopted  in  the  Louisville 
hospitals  is  that  originated  and  introduced  by  Surgeon  Goldsmith, 
U.  S.  V,  It  consists  in  the  direct  local  application  of  bromine, 
either  pure  or  in  solution,  to  the  surfaces  of  the  sloughing  sore. 
Due  care  is  always  taken  first  to  remove  as  thoroughly  as  possible 
the  sloughs,  so  that  the  agent  may  act  on  the  living  tissues,  and 
permeate  them  to  some  extent.  In  cases  in  which  the  burrowing  is 
so  extensive  and  deep-seated  as  to  render  the  application  of  bromine 
diflicult  or  incomplete.  Dr.  Goldsmith  resorts  to  hypodermic  injec¬ 
tions  of  bromine  at  the  circumference  of  the  sore.  The  punctures 
with  the  point  of  the  syringe  are  made  at  intervals  of  from  one-half 
to  three-tourths  of  an  inch,  and  one  drop  of  pure  bromine  is  thrown 
into  the  tissues  at  each  application.  The  mode  of  dressing  the 
surface  of  the  sores  with  bromine  was  exhibited  to  me  by  Dr. 
Goldsmith.  From  my  observation  of  the  immediate  effect  of  the 
reagent  upon  the  diseased  tissues,  and  of  the  conditions  of  the  sores 
upon  which  it  had  been  previously  applied,  I  am  inclined  to  look 
upon  the  remedy  as  one  of  great  value,  and  well  deserving  of  a  fair 
and  extended  trial. 

.  “  Surgeon  Goldsmith  declared  to  me  that  in  forty-eight  hours  the 

specific  character  of  any  sore,  the  result  of  hospital  gangrene,  can 
be  destroyed  by  a  thorough  use  of  the  bromine.  The  arrest  of  the 
virulent  process  is  at  once  evinced  by  the  absence  of  the  peculiar 
odour,  and  by  the  marked  change  for  the  better  which  immediately 
ensues  in  the  constitutional  symptoms. 

“From  conversation  with  Surgeon  Goldsmith  I  inferred  that  he 
regarded  hospital  gangrene  as  essentially  a  local  affection,  and  that 
as  soon  as  a  decided  local  impression  is  produced  upon  the  sore  all 

danger  to  life  is  averted.  . 

“  The  whole  number  of  cases  of  hospital  gangrene  treated  in  the 
Louisville  hospitals  up  to  this  time  amounts  to  eighty-eight.  But 
two  deaths  have  occurred,  and  in  these  instances  the  disease  w  as 
complicated  with  a  very  extensive  inflanmiation  of  the  cellular 
tissue. 
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“I  would  remark  that  in  the  Louisville  hospitals  but  little 
tendency  has  been  observed  in  the  disease  to  spread  from  bed  to 
bed,  although  isolation  of  the  gangrenous  patients  has  not  been 
enforced.  In  my  own  judgment  the  absence  of  this  tendency  to 
infection  tells  strongly  against  the  supposed  virulence  of  the 
affection,  and  should  even  throw  doubts  on  its  true  nature,  at  all 
events  in  some  instances.  Assuming  the  disease,  however,  to  be  the 
veritable  hospital  gangrene,  the  facts  connected  with  its  origin  were 
peculiar.  The  disease  occurred  almost  always  in  patients  who  bad 
been  wounded  at  the  battle  of  Murfreesboro’,  and  who  had  been  re¬ 
tained  in  crowded  hospitals  for  some  time  previous  to  their  transpor¬ 
tation  to  Louisville.  1  am  informed  by  Surgeon  Thurston,  U.  S.  V., 
Medical  Director  of  the  Nashville  hospitals,  that  no  one  upon  whom 
the  gangrene  had  already  appeared  was  ever  sent  from  Nashville, 
and  yet  many  were  so  infected  when  admitted  to  the  Louisville 
hospitals.  The  development  of  this  disease  on  the  route  seems  to 
have  been  owing  to  the  fact  that  the  transportation  of  the  wounded 
was  effected  by  means  of  crowded  and  ill-ventilated  boats,  and  that 
the  trip  by  the  Cumberland  and  Ohio  Rivers  frequently  occupied 
several  days.  During  this  time  these  patients,  who  had  already 
undergone  much  suffering,  were  exposed  to  all  the  influences  most 
apt  to  engender  this  disease.  In  contrast  with  this  fact  it  was  found 
that,  as  soon  as  the  Louisville  and  Nashville  Railroad  was  opened, 
so  that  the  wounded  could  be  conveyed  from  city  to  city  in  one  day, 
all  importation  of  gangrenous  sores  into  Louisville  ceased.  The 
development  of  hospital  gangrene  during  the  boat  transportation  is 
a  noticeable  fact,  and  is  strikingly  analogous  with  the  same 
phenomena  observed  among  our  paroled  wounded  prisoners  from 
Richmond,  received  into  the  Annapolis  General  Hospital  some 
months  since. 

Erysipelas. — Two  hospitals  are  especially  set  apart  for  this 
disease  in  Louisville  (Nos.  19  and  20),  both  at  some  distance  from 
the  city,  and  originally  country  residences.  These  buildings  are 
located  on  rising  grounds,  are  well  ventilated,  and  are  tolerably  well 
suited  for  their  present  purposes.  All  cases  of  erysipelas  occurring 
in  the  city  are -at  ouce  sent  thither,  and  strict  isolation  is  enforced. 

“  The  whole  number  of  cases  of  erysipelas  treated  at  Louisville 
was  228;  of  these  97  were  treated  in  Hospital  No.  19,  100  in 
Hospital  No.  20,  and  31  cases  in  Hospitals  Nos.  4,  8,  and  10.  Out 
of  the  whole  number  51  died,  and  177  recovered. 

“  Treatment. — In  the  application  of  bromine  to  the  treatment  of 
erysipelas,  two  different  methods  were  employed  :  first,  by  the  action 
of  the  vapour  of  bromine  in  the  affected  part ;  second,  by  a  direct 
application  to  the  erysipelatous  surfaces  of  a  solution  of  bromine  of 
varying  strength.  In  the  first  method  the  part  affected  was 
enveloped  in  a  dry  lint,  a  cloth  saturated  with  pure  bromine  wai 
then  applied  over  this,  and  the  whole  dressing  covered  with  a  piece 
of  oiled  skin.  The  only  objection  to  this  treatment  was  the  tendency 
of  the  bromine  to  blister  the  skin  by  soaking  through  the  intervening 
layer  of  the  lint.  The  other  mode  of  using  the  bromine  is  to  apply 
directly  to  the  inflamed  'nteguments  a  solution  of  tho  bromine  and 
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bromide  of  potassium,  of  the  strength  of  from  fifteen  to  forty  drops 
of  the  former  to  an  ounce  of  water.  An  ample  opportunity  was 
afibrded  me  to  observe  the  results  of  this  treatment  in  the  disease  in 

?uestion,  and  I  have  no  hesitation  in  pronouncing  it  one  which,  so 
ar  as  I  have  seen,  is  of  the  greatest  value. 

“Having  finished  my  observations  of  erysipelas  and  hospital 
gangrene  in  Louisville,  I  proceeded  to  Nashville,  and  placed  myself 
in  communication  with  Surgeon  Thurston,  U  S  .V.,  Medical  Director 
of  Hospitals  in  that  city.  With  him  I  visited  all  of  the  principal 
hospitals,  and  among  others  the  one  appropriated  to  the  reception  of 
cases  of  erysipelas  and  hospital  gangrene.  I  learned  that  the  reports 
as  to  these  diseases  in  Nashville  had  been  much  exaggerated.  The 
whole  number  of  cases  of  gangrene  which  had  occurred  since  the 
battle  of  Murfreesboro’  had  not  exceeded  20,  and  of  these  but  6  re¬ 
mained,  all  in  progress  of  recovery. 

“The  treatment  followed  in  the  Nashville  hospitals  consisted  of 
applications  of  bromine,  and  the  use  of  nitric  acid  in  the  ordinary 
manner.  Dr.  Thurston  informed  me  that  the  latter  treatment  was 
preferred,  and  had,  he  thought,  yielded  the  most  successful  results. 
It  did  not  seem  to  me,  however,  that  the  bromine  treatment,  as 
practised  in  Nashville,  was  as  thorough  and  effective  as  that  pursued 
under  the  immediate  supervision  of  Dr.  Goldsmith. 

^'Erysipelas  in  Nashville.— The  number  of  cases  of  erysipelas 
following  the  battle  of  Murfreesboro’  averaged  about  60  until 
recently.  At  the  time  of  visit  that  number  had  fallen  to  twenty, 
and  all  were  tending  towards  recovery.  All  cases  of  disease  were 
isolated  on  their  first  appearance  in  a  hospital  set  apart  for  the 
purpose,  under  the  charge  of  Assistant-surgeon  Brown,  U.  S.  A. 
This  building  was  clean,  well  ventilated,  and  well  managed.  At 
the  first  out-break  of  the  affection  several  deaths  had  occurred  in 
patients  severely  wounded. 

“  I  was  informed  by  the  Medical  Director  that  at  present  the 
disease  was  tractable  and  yielded  readily  to  the  therapeutic  measures. 

“  The  treatment  found  most  efficient,  and  which  was  almost 
universally  adopted,  was  the  local  use  of  the  bromine  as  already 
described;  for  constitutional  remedies  dependence  was  placed  on 
iron,  bark,  tonies,  full  diet,  &c. 

“  Leaving  Nashville,  I  proceeded  to  Murfreesboro’.  The  hospital 
gangrene,  which  at  one  time  had  been  there  rife  and  destructive,  had 
almost  disappeared;  but  few  cases  remained,  and  were  convales- 

“  The  bromine  treatment  had  been  freely  employed,  but  with 
varying  results.  I  observed  that  its  strongest  advocates  were  those 
medical  officers  who  had  been  previously  stationed  in  Louisville,  and 
who  had  been  instructed  in  its  use  by  Surgeon  Goldsmith. 

“  In  conclusion,  from  a  careful  investigation  of  the  cases  in  hos¬ 
pital  at  the  time  of  my  visit  to  the  cities  above  mentioned  I  would 

“  Ist.— That  the  external  employment  of  bromine  in  the  treatment 
of  hospital  gangrene  has  been  attended  in  Louisville  with  the  most 
marked  and  beneficent  results. 
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**2Dd. — That  I  have  not  observed  that  any  injurious  consequences 
whatever  have  resulted  from  its  application,  but  the  contrary. 

“  3rd. — That  all  the  medical  officers  with  whom  I  have  conversed  in 
Louisville,  Nashville,  aud  Murfreesboro’,  unite  in  testimony  as  to 
the  valuable  therapeutic  powers  of  bromine  in  the  treatment  of  ery¬ 
sipelas  ;  my  own  observation  fully  confirms  their  views. 

“4th. — That  as  a  disinfectant  the  use  of  bromine  in  hospital 
wards,  and  especially  in  hospitals  intended  for  the  reception  of 
infectious  disease,  is  to  be  recommended,  and  is  eminently  deserving 
of  further  trial. 

“  It  will  be  observed  that  in  the  above  report  I  have  not  alluded 
to  the  subject  of  pyaemia.  In  explanation  I  will  state  that  I  did  not 
meet  the  disease  in  any  of  the  hospitals  I  visited.  I  was  informed 
that  the  pyseraic  affection  had  not  existed  to  any  great  extent ;  at  all 
events,  to  an  extent  unduly  proportioned  to  the  number  and  gravity 
of  the  wounds  following  the  Murfreesboro’  battle.  Full  reports, 
however,  of  the  affection,  as  it  did  prevail,  are  in  process  of  prepara¬ 
tion,  and  wUl  be  submitted  to  you  when  received.” 

Akt.  85. — On  Periostitis  and  Osteomyelitis, 

By  M.  Rosee. 

{L'Union  M6d.  ;  Medico-CIiirurgical  RcviciOf  October,  1863.) 

With  the  disease  termed  periostitis,  osteomyelitis  almost  con¬ 
stantly  exists.  The  inflammatory  exudation  into  the  medullary 
cavity  gives  rise  to  the  remarkable  result  of  forcing  out  the  medulla 
through  the  pores  of  the  bone,  so  that  fluid  fat,  often  in  large  quan- 
tity,  is  found  behind  the  periosteum.  As  this  fact  has  been  doubted 
by  Demme  and  others,  the  author  adduces  the  following  proofs  of 
its  reality :  1.  In  a  series  of  cases  he  has  convinced  himself  by 

direct  clinical  observation,  having  found  in  recent  periosteal  ab¬ 
scesses  drops  of  fat  behind  the  periosteum.  2.  In  a  patient,  the 
subject  of  acute  periostitis,  and  carried  off  during  the  first  stage  of 
inflammation  of  the  brain,  fat  was  found  a  line  in  thickness  between 
the  bone  and  the  periosteum.  3.  In  the  year  1854,  Dr.  Andrea 
performed  the  following  experiment,  which  is  related  in  his  thesis 
De  Periostiiide.  A  piece  of  fresh  tibia  was  laid  in  warm  water  for 
half  an  hour,  in  order  that  the  fat  might  be  rendered  fluid.  The 
diaphysis  was  sawn  across  at  the  upper  part,  and  from  its  lower  part 
a  portion  of  the  periosteum  was  removed.  A  rod,  which  did  not 
entirely  fill  it  (so  that  too  great  pressure  might  not  be  exerted),  was 
passed  into  the  medullary  canal.  Whenever  strong  and  rapid 
pressure  was  induced  by  means  of  this  rod,  a  flow  of  fat  took  place 
from  the  Haversian  canals  ;  and  when  the  pressure  was  but  slow 
and  gentle,  the  fat  issued  slowly,  drop  by  drop.  The  experiment 
repeated  with  the  other  tibia  furn.ished  the  same  results.  From 
these  considerations  the  author  is  of  opinion  that  many  examples  of 
inflammation  and  separation  of  the  periosteum  are  only  secondary 
to  myelitis.  Cases  arc  met  with  in  which  myelitis  has  evidently- 
preceded,  and  periostitis,  situated  higher  up  the  bone,  has  followed. 
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Art.  86. — On  Tumours  in  Voluntary  Muscles,  with  an  Analysis 
of  Sixty Avjo  Cases,  and  remarks  on  Treatment. 

By  Mr.  Teevan,  Surgeon  to  the  West  London  Hospital,  &c. 

{Medico- Chimrgical  Review,  October,  1863.) 

Mr.  Teevan  has  expended  a  good  deal  of  labour  upon  this  paper, 
and  the  result  is  an  addition  to  our  knovrledge  where  information 
was  decidedly  wanting.  He  says  : — 

“  It  will  thus  be  seen  that  out  of  62  cases  the  relative  numbers  of 
each  growth  were — cancerous,  21 ;  fibrous,  alone  and  in  combina¬ 
tion,  16  ;  cystic,  8  ;  hydatid,  5  ;  erectile,  5  ;  osseous  and  osteoid,  3  ; 
doubtful  nature,  3 ;  myeloid,  1.  The  cancerous  tumours  were  the 
most  numerous,  being  rather  more  than  one-third  of  the  whole ; 
but,  from  an  examination  of  the  other  cases  that  I  have  excluded, 
I  am  convinced  that  their  proportion  is  very  much  greater  than 
this.  It  would  also  appear  that  the  tumours  affected  the  muscles  of 
the  lower  extremity  almost  as  often  as  they  do  those  of  the  upper 
limb ;  but  with  this  difference,  that  in  the  latter  they  are  almost 
entirely  confined  to  the  pectoralis  major,  deltoid,  and  biceps, 
whereas  in  the  former  they  are  very  equally  distributed.  The 
muscles  of  the  trunk,  and  head,  and  neck  were  rarely  the  seat  of 
tumours,  with  the  exception  of  the  rectus  abdominalis,  which  would 
appear  very  subject  to  them.” 

Speaking  of  the  treatment  of  cancer  in'  muscle,  Mr.  Teevan 
says  : — 

“  Whenever  practicable,  a  cancerous  tumour  in  a  muscle  should 
not  only  be  excised,  but  the  muscle  in  which  it  originated  ought  to 
be  cut  out  from  its  origin  to  its  insertion.  But  if  the  cancer  be  of 
large  size,  or  if  the  skin  be  affected,  or  if  the  wound  resulting  from 
the  excision  of  the  muscle  would  be  of  great  extent,  then  the  limb 
ought  to  be  amputated,  and  the  remainder  of  the  muscle  in  the 
stun^  excised. 

“  I  have  thus  ventured  to  propose  an  operation  which  is  founded 
on  definite  principles,  is  supported  by  analogy,  and  is  in  unison 
with  the  views  of  some  of  the  most  original  thinkers  of  our  time.” 


Art.  87. — On  the  Danger  of  Temporizing  too  much  with 

Encysted  Tumours. 

By  M.  Fleurt. 

{Gaz.  Med.  de  Paris,  No.  16  and  17,  1863.) 

M.  Fleury,  surgeon  of  the  Hotel  Dieu  at  Clermont,  in  this  py)er 
observes  that  these  tumours  are  generally  regarded  as  slight  affec¬ 
tions,  and,  as  they  frequently  for  years  long  occasion  little  incon¬ 
venience,  patients  feel  indisposed  to  undergo  the  pain  of  their 
removal.  Many  practitioners  also  advise  expectation,  while  others 
still  have  faith  in  topical  applications  or  absorbent  medicines.  If 
the  progress  of  such  tumours  were  always  gradual  and  progressive. 
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expectation  might  indeed  be  advised  until  a  given  moment,  but, 
unfortunately,  this  is  not  always  the  case.  Thus  a  tumour  which 
Las  remained  stationary  for  years  will  sometimes  in  a  few  weeks,  or 
even  a  few  days,  double  or  triple  its  size;  while  in  another  case  it 
may  undergo  a  degeneration  leading  to  a  general  infection  of  the 
economy.  Such  conversions  into  cancerous  tissue  are,  however, 
rare,  and  the  author  has  only  met  with  one  example,  and  in  this  case 
the  patient  died  before  there  was  time  for  the  general  system  to 
become  affected.  In  some  cases,  the  changes  which  the  internal 
membrane  of  the  cyst  may  undergo  have  been  confounded  with 
cancerous  alteration.  In  some  tumours  the  membrane  will  remain 
as  thin  as  paper,  while  in  others  it  acquires  enormous  thickness. 
Some  of  the  tumours  dilate  at  the  same  time  that  their  walls  aug¬ 
ment  in  density  ;  and  such  are  the  most  dangerous  for  treatment, 
as  large  surfaces  have  to  be  exposed,  leading  to  severe  inflammation, 
not  unfrequently  ending  in  gangrene.  Sometimes,  after  acquiring 
a  large  size,  the  tumour  spontaneously  bursts,  and  secondary  cysts 
form  around  the  aperture  which  has  given  issue  to  the  liquid  con¬ 
tents. 

The  wisest  course  is  not  to  wait  too  long,  and  to  caution  patients 
as  to  the  possible  consequences  of  too  long  temporization.  The 
accidents  are  of  two  kinds.  The  modifications  which  the  membrane 
of  the  cyst  may  undergo  have  their  perils ;  but  those  accruing  from 
the  great  increase  of  its  cavity  are  still  greater.  The  larger  tumours 
are  not  always  those  which  are  most  prone  to  undergo  these  trans¬ 
formations.  Patients  not  unfrequently  present  themselves  with 
cysts  situated  ou  the  knee,  which,  after  existing  for  years  without 
attaining  a  large  size,  burst  externally  without  obvious  cause,  and 
project  a  soft,  reddish  mass,  ofiering  some  analogy  to  softened  en- 
cephaloid,  and  soon  furnishing  an  enfeebling  arterial  haemorrhage. 
On  cutting  into  such  a  tumour,  a  fleshy  membrane  is  found,  formed 
by  a  velvety,  fungoid  tissue,  whence  the  slightest  pressure  causes 
an  abundant  escape  of  blood.  Touching  this  membrane  with  charpie 
imbibed  in  perchloride  of  iron,  or  its  removal  with  the  bistoury, 
induces  the  cessation  of  this  bloody  oozing.  Its  non-malignaut 
nature  is  proved  by  the  fact  that  there  is  no  tendency  to  reproduc¬ 
tion.  Cysts  are  sometimes  met  with,  distended  with  fibrinous 
coagula,  presenting  great  analogy  with  those  found  in  aneurisms ; 
and  arterial  blood  escapes  with  great  facility  after  operations  upon 
cystic  goitres.  This  blood  is  due  to  the  presence  of  a  spongy  tissue, 
which  is  not  found  exclusively  in  cystic  goitre,  but  also  in  cystic 
tumours  of  other  tissues  of  a  less  vascular  structure. 

!Not  only  is  there  danger  produced  by  delay  in  the  case  of  cystic 
tumours  from  the  production  of  this  vascular  texture,  but  also  from 
the  superveution  of  severe  inflammation  after  operation,  having  a 
great  tendency  to  terminate  in  gangrene  or  give  rise  to  purulent 
infection.  The  author  has  operated  many  times  in  these  cases,  and 
tlie  mode  which  he  has  found  roost  successful  has  been  to  divide 
the  tumour  along  its  mesian  line,  not  meddling  with  the  membrane 
of  the  cyst  if  very  thin,  but  excising  it  when  much  thickened.  He 
then  induces  inflammation  by  filling  the  cavity  which  contained  the 
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fluid  with  dry  charpie.  At  the  end  of  four  or  five  days  the  inner¬ 
most  layers  have  become  dead  and  exfoliate,  leaving  behind  a  gra¬ 
nulated  membrane,  which  forms  the  point  of  departure  in  the 
formation  of  a  healthy  cicatrix.  The  edges  of  the  wound  are  then 
brought  together  by  strapping.  Under  any  mode  of  operation, 
however,  a  fatal  issue  in  advanced  cases  is  not  rare ;  and  ‘M.  Fleury 
concludes  his  paper  by  again  pointing  out  the  necessity  of  removing 
these  tumours  at  an  earlier  period  of  their  appearance. 


Aut.  88. —  On  the  Importance  of  Tapping  Joints  Distended 

with  Fluid. 

By  Prof.  Inzani,  of  Parma. 

{Dublin  Medical  Press,  May  27,  1863.) 

A  paper  on  this  subject,  in  Omodei's  Annali,  begins  by  assert¬ 
ing  the  perfect  harmlessness  of  puncturing  a  distended  joint,  even 
during  the  progress  of  acute  inflammation.  The  fear  of  oad  conse¬ 
quences  following  from  the  wound  of  the  tendinous  structures  is  a 
mere  imagination  of  the  ancients ;  nor  does  the  air  ever  appear  to 
make  its  entrance.  The  puncture  may  be  made  with  a  trocar  or  a 
lancet,  the  latter  being  preierable  for  superficial  joints.  The  author 
has  operated  very  frequently  on  the  knee,  several  times  on  the  elbow, 
occasionally  on  the  carpus  and  ankle,  and  once  only  on  the  hip ;  no 
bad  consequences  ever  following.  Pressure  by  means  of  a  starched 
bandage  should  be  made,  and  when  the  synovial  sac  refills,  it  should 
be  again  punctured  before  the  distension  has  advanced  too  far.  In 
this  way  a  radical  cure  may  be  obtained.  Examples  are  given  in 
which  large  joints,  principally  the  knee,  were  openeu  for  effusions  of 
blood,  of  serum  in  acute  inflammation,  of  serum  in  chronic  inflam¬ 
mation,  and  of  pus — usually  with  a  successful  result.  But  para¬ 
centesis  should  oe  avoided  where  the  skin  is  much  thinned,  and 
ulceration  seems  pending.  In  the  synovial  bursae,  paracentesis  has 
given  equally  good  results.  The  examples  which  are  given  are  those 
of  effusion  in  the  sheaths  of  tendons  after  accident  (as  the  peronei  in 
sprains  of  the  foot,  the  extensors  of  the  thumb  in  falls  on  the  hand), 
in  which  a  puncture  will  give  exit  to  synovial  fluid  mixed  with  blood, 
with  much  relief  to  the  pain  and  abbreviation  to  the  course  of  the 
disease.  The  author  believes  that  by  these  punctures  chronic 
synovitis  may  often  be  arrested  in  cases  which,  treated  by  ordinary 
methods,  would  end  in  “  white  swelling,”  and  that  in  dropsy  of  the 
joint  the  treatment  by  repeated  puncture  and  pressure  is  as  effectual 
and  more  safe  than  by  injections. 


XXXVIII. 


13 


194 


SUBGEBT. 


•  Art.  89. — On  the  Efficacy  of  Villate*s  Lotion  for  the  Cure 

of  Caries  and  Simis. 

t/ 

By  M.  Notta,  Surgeon  to  the  Lisieux  Hospital. 

{U Union  Midicale ;  and  Journ.  de  Med.  et  Ckir.  Trat.,  Juillet,  1863.) 

M.  Notta -relates  several  cases  of  caries  in  which  great  benefit 
was  experienced  by  injections  performed  with  the  mixture  known  to 
veterinary  surgeons  as  Villate’s  lotion.  Its  composition  is  as 
follows 

Liq.  plumbi  acetatis,  > 

Cupris  sulphatis  cryst.,  )  ^ 

Zinci  sulphatis  cryst.,  J  ’* 

Aceti,  5vij. 

The  salts  are  dissolved  in  vinegar,  and  the  acetate  of  lead  poured 
slowly  into  the  solution-  The  result  is  the  formation  of  acetates  of 
zinc  and  copper,  and  of  a  precipitate  of  sulphate  of  lead.  Vinegar 
and  sulphates  of  zinc  and  copper  remain  in  excess.  An  exploring 
trocar  is  in  the  first  place  inserted  as  deeply  as  possible  into  the 
tract,  and  the  fluid,  previously  shaken,  is  injected.  Considerable 
pain  follows  the  operation,  and  inflammation  and  copious  suppuration 
are  induced,  which  require  the  application  of  poultices.  In  a  case 
of  caries  of  a  rib  of  twelve  months'  duration,  M.  Notta  performed  an. 
injection  every  morning  for  a  week ;  no  further  treatment  was 
required,  and  a  complete  cure  followed  in  the  space  of  twenty  days. 
In  another  instance  of  the  same  kind  twenty-four  injections  and  four 
months  and  a  half  were  necessary  to  efiect  a  cure.  But  the  patient 
was  aflfected  with  tuberculosis,  a  circumstance  which,  in  M.  Notta’s 
opinion,  aflbrds  additional  evidence  of  the  efficacy  of  Villate’s  fluid. 
M.  Boinet  says  that  caries  of  a  rib  has  never  yet  yielded  to  iodine 
injections.  In  cases  of  this  kind  therefore,  and  in  diseases  of  the 
bones  of  the  metatarsus  or  phalanges,  with  abscesses  and  sinuses, 
surgeons  are  fully  justified  in  following  M.  Notta’s  example. 


Art.  90. — On  the  Efficacy  of  Artifeial  and  Mineral  Tar  in 
the  Treatment  of  Jbiphtheriay  Ulcers,  and  Cutaneous 
Affections. 

By  M.  Boucuut. 

{Dublin  Medical  Press,  July,  1863.) 

Of  late,  M.  Bouchut  has  been  in  the  habit  of  prescribing  mineral 
and  vegetable  tar  in  unhealthy  ulcers,  cutaneous  diseases,  and  diph¬ 
theria  in  children.  In  twelve  cases  observed  at  the  Hospital  of  the 
Hue  de  Sevres,  herpes  circinatus  of  the  scalp,  a  highly  contagious 
disease,  was  cured  in  eight  or  ten  days  by  the  application,  morning 
and  eveni>ig,  to  the  patches  of  eruption  of  the  following  solutions  : — 
ii  Picis  liquida;,  'i)j. ;  aqua?,  3iv.  Picis  liquiilm,  9ij. ;  aquas,  5iv. 
M.  The  weaker  solution  was  first  used,  and  subsequently  the 
strongest.  Coal-tar  and  wood-tar,  the  action  of  which  is  the  same, 
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have  yielded  very  satisfactory  results  in  pityriasis  of  the  scalp,  in 
eczema  impetijfinodes  of  the  face,  and  in  common  ringworm.  Tinea 
favosa,  although  not  removed  by  the  application  of  tar,  is  improved 
by  this  treatment,  and  the  sporules  are  thus  prevented  from  flying 
about  and  propagating  the  disease — a  consideration  of  some  impor¬ 
tance  in  hospital  wards. 

M.  Bouchut  in  these  various  cases  employed  different  preparations. 
In  some  cases  he  has  recourse  to  a  mixture  of  glycerine  and 
starch  : — Glycerine,  ^j,  ;  amyli,  5.i‘  J  pic's  purif.  5'*s-5j.  In  other 
instances  he  substituted  lard  for  glycerine.  The  selection  of  the 
preparation  varying  according  to  the  requirements  of  each  case.  In 
unhealthy  phagedenic  sores  coal-tar  is  most  serviceable;  and  M. 
Bouchut  has  tested  the  effects  of  the  remedy  in  diphtheria.  A  little 
girl  was  admitted  into  the  wards  for  diphtheritic  sore  throat ;  the 
tonsils  were  touched  night  and  morning  with  a  brush  dipped  into 
the  following  solution: — ^  Picis  liq  ,  3j.  j  aquae,  ^ij. 

In  the  course  of  twenty-four  hours  the  patches  disappeared.  With¬ 
out  drawing  from  a  single  case  any  aosolute  inference  as  to  the 
efilcacy  of  the  application,  it  is  plain,  that  this  result  is  of  an  en¬ 
couraging  nature.  Moreover,  in  cutaneous  diphtheria,  in  which 
no  doubt  can  be  entertained  as  to  the  true  nature  of  the  disease, 
the  good  effects  of  coal-tar  are  remarkable.  In  the  same  ward  as 
the  patient  just  alluded  to,  was  noticed  a  little  girl  who  had  under¬ 
gone  tracheotomy  for  the  treatment  of  croup.  False  membranes 
were  rejected ;  others  formed  on  the  surface  of  the  wound,  and 
an  eczematous  eruption  which  existed  behind  the  -  ears  became 
covered  with  a  pseudo-membranous  secretion.  Wood-tar  was  also 
resorted  to  locally  in  this  case,  and  in  a  few  days  a  perfect  cure  was 
effected. 

Art.  91. —  Certain  Conseqit-ences  of  the  Bite  of  a  Vijier 
reappearing  periodically  for  Thirty-nine  Years. 

By  M.  Demeuret. 

{Gaz.  Held,  de  Med.  et  Chir,,  November  6,  1863.) 

Case. — The  patient,  is  a  woman,  about  65  years  of  age,  well  formed 

and  nourished,  the  wife  of  a  peasant  in  a  healthy  part  of  the  country. 
On  the  25th  of  May,  1824,  while  in  a  wood,  .she  wa.s  bitten  by  a  viper 
on  the  inside  of  the  fore-arm,  near  the  wrist.  Immediately  afterwards 
the  arm  became  swollen,  red,  livid,  almost  purple ;  and  with  these  local 
Symptoms  were  extreme  anxiety,  headache,  vomiting,  and  shiverings.  In  the 
course  of  a  few  hours  a  large  bulla,  with  a  dull-red  base,  had  developed 
itself  over  the  wound.  Afterwards  (the  time  is  not  mentioned),  bullie  of 
the  same  desciiption  made  their  appearance  all  over  the  body,  even  on  the 
face,  the  intermediate  space  being  red  and  swollen.  When  ruptured,  a  very 
large  quantity  of  turbid  serum  escaped.  This  eruption  continued  from  2Sth 
May,  1824,  to  Nov.  1825.  On  the  28th  May,  1826,  the  Same  phenomena  re¬ 
appeared  ;  the  eruption  beginning  at  the  Seat  of  the  bite,  and  continuing  until 
IJovember  of  the  Same  year.  And  every  year,  fro)n  1826  to  1803,  the  his¬ 
tory  of  the  patient  has  been  the  same — the  symptoms  beginning  in  ♦he  month 
of  May  with  lassitude,  anxiety,  nausea,  headache,  &c.  :  then,  after  six  or 


196 


8UEGEET. 


eight  days  of  these  introductory  troubles,  the  cicatrix  becoming  red  and 
painful ;  then  tingling  and  swelling  of  the  arm  ;  then  the  development  of 
bullae  exactly  as  in  1824,  the  only  difference  being  that  the  eruption  disap* 
pears  iu  five  or  six  weeks,  instead  of  continuing  for  five  or  six  months  as  at 
first.  In  the  interval  the  patient  is  apparently  quite  well,  and  a  white  faint 
cicatrix  is  the  only  visible  remains  of  her  troubles. 

Before  the  accident,  M.  Demeuret  tells  us,  ^he  patient  had  never  suffered 
from  any  cutaneous  affection,  not  even  the  mildest. 


Art.  92. — New  Instruments  for  Discovering  the  Presence  of 
a  Ball  or  other  Metallic  Body  within  a  Wound — viz., 
Nelaton^s  Porcelain  Probe,  and  Favre^s  Galvanic  Probe. 

By  Mr. - . 

{Medical  Times  b.nd  Gazette,  December  13,  1862.) 

The  difficulties  which  have  attended  the  diagnosis  of  General 
Garibaldi’s  wound,  and  the  contradictions  of  surgical  opinion,  have 
had  the  good  effect  of  stimulating  ingenuity  for  the  devising  of  new 
and  more  certain  methods  of  physical  exploration.  It  will  be  redol- 
lected  that  the  positive  opinion  of  the  presence  of  the  ball  in 
Garibaldi’s  wound  given  by  M.  Nelaton  was  based  upon  the  dull 
character  of  the  sound  elicited  when  the  probe  struck  against  the 
hard  substance  at  the  bottom,  which  was  very  different  in  his  expe¬ 
rience  from  the  clear  sound  elicited  from  a  piece  of  necrosed  bone 
under  similar  circumstances,  and  also  upon  the  sensation  imparted 
to  the  hand,  which  bore  no  resemblance  to  that  imparted  by  the 
rough  surface  of  a  carious  bone.  On  his  return  to  Paris,  he  devised, 
in  conjunction  with  M.  Em.  Rousseau,  a  contrivance  by  which  a 
portion  of  the  ball  might  actually  be  brought  away,  so  as  to  convince 
those  who  differed  from  him  in  opinion.  This  instrument  consisted 
of  a  probe,  furnished  at  the  extremity  with  a  little  sphere  of  un¬ 
glazed  porcelain  or  biscuit-ware,  about  the  size  of  a  small  pea.  On 
bringing  this  sphere  in  contact  with  a  leaden  ball,  and  exercising  a 
little  rotatory  friction,  it  acquires  a  stain  of  the  metal,  which  subse¬ 
quent  contact  of  the  soft  parts  and  morbid  secretions  fails  to  remove. 
There  is  this  additional  advantage,  that  the  portion  of  metal  thus 
removed  may  be  dissolved  off,  and  made  the  subject  of  chemical 
tests.  It  was  bv  the  use  of  this  little  instrument  that  Dr.  Zanetti 
convinced  himself  of  the  presence  of  the  ball  with  sufficient  certainty 
to  lead  to  a  determination  to  extract  it.  The  credit  of  another  con¬ 
trivance,  more  complicated  but  not  less  ingenious,  is  due  to  the 
fertile  brain  of  M.  Favre,  Professor  of  Chemistry  to  the  Faculty  of 
Sciences  of  Marseilles.  The  principle  involved  is  the  different  con¬ 
ducting  power  for  electricity  between  a  metallic  substance,  on  the 
one  hand,  and  the  fluids  and  tissues  of  the  body,  on  the  other.  Thus 
it  happens,  that  if  the  conducting  wire  of  a  feeble  galvanic  circuit 
connected  with  a  galvanometer  be  broken,  and  a  bullet  or  other 
metallic  body  be  interposed,  on  the  completion  of  the  circuit  the 
needle  will  be  strongly  dellocted.  This  would  not  be  the  case  on 
interposing  the  ordinary  tissues  of  the  body.  With  the  assistance 
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of  M.  Favre,  Dr.  Fontan,  a  military  surgeon  at  Marseilles,  Las 
made  experiments  to  test  the  efficiency  of  the  plan  proposed  by  the 
former.  The  apparatus  used  was  as  follows  :  1.  A  Smee’s  battery 

of  a  single  pair  of  plates,  so  feeble  as  to  be  unable  to  produce  any 
sensible  amount  or  electrolysis  with  the  animal  tissues.  2.  A 
galvanometer.  3.  A  probe,  consisting  of  two  parts,  one  of  which 
is  received  into  the  other,  which  forms  thus  an  outer  casing. 
The  internal  portion,  or  galvanic  portion,  is  a  straight  metallic 
probe,  through  the  length  of  which  pass,  packed  in  silk,  two 
metallic  wires,  each  terminating  in  a  steel  needle,  and  isolated 
and  firmly  fixed  beyond  the  extremity  of  the  probe  by  means 
of  a  little  cone  of  ivory.  These  wires  are  intended  to  conduct 
the  galvanic  current,  the  galvanometer  being  placed  in  the  course 
of  the  intended  circuit.  For  this  inner  probe,  there  is  provided 
an  external  metallic  casing,  so  constructed  as  to  permit  the 
galvanic  probe  to  be  slid  within  it,  and  perforated  at  its  extremity 
with  two  holes,  through  which  the  needle-points  of  the  conducting 
wires  can  be  protruded.  There  are  various  little  arrangements  of 
grooves,  slits,  and  a  screw  to  insure  accuracy  of  adaptation  between 
the  galvanic  probe  and  its  case.  In  using  tlie  instrument,  the  inter¬ 
nal  probe  is  retracted  and  fixed  by  the  little  screw,  and  the  instru¬ 
ment  is  then  employed  in  the  ordinary  way  as  a  probe.  On  the 
solid  substance  being  arrived  at,  the  screw  is  loosened,  the  needle¬ 
points  protruded,  and  brought  into  contact  with  it,  by  sliding  down 
the  internal  probe.  If  the  substance  be  metallic  the  circuit  is  esta¬ 
blished,  and  the  galvanometer  deflected.  The  first  experiments 
were  made  with  wires  unprovided  with  needle-points,  the  addition 
of  which  were  found  essential  to  success,  inasmuch  as  they  readily 
penetrated  any  soft  tissues  or  adventitious  substances,  pieces  of 
clothing,  leather,  &c.,  which  might  chance  to  be  interposed  and  also 
overcame  the  difficulty  likely  to  result  from  oxidation  of  the  surface 
of  the  metallic  substance,  &c.  The  use  of  a  little  friction  with  the 
point  of  the  sound,  or  a  gentle  percussion  upon  it,  never  failed  to 
establish  the  galvanic  current.  M.  Fontan  suggests  that,  by  modi¬ 
fication  of  this  probe,  the  principle  involved  might  be  applied  to 
other  purposes  of  diagnosis,  as  where  the  presence  of  metallic 
bodies  in  the  canals  or  mucous  cavities  of  the  body  was  to  be 
detected. 


Art.  93. — A  Case  of  Traumatic  Tetanus  in  which  a  Nerve 
was  Divided  with  seemingly  Satisfactory  Results. 

By  Dr.  Fayrer,  of  Calcutta. 

{Indian  Annals  of  Medical  Science,  No.  xvi.,  1863.) 

Case. — A  young  Brahmin,  aged  22,  was  admitted  into  the  Calcutta 
Hospital  on  Nov.  3id.  A  week  previously,  he  ran  some  splinters  of  bamboo 
into  the  left  hand  at  the  root  of  the  thumb  ;  they  broke  off,  and  remained 
lodged  in  the  hand  just  hy  the  ball  of  the  thumb.  Suppuration  followed, 
and  was  attended  with  much  pain.  The  patient,  during  the  three  days 
before  admission,  had  been  able  to  close  the  fingers  of  the  injured  hand, 
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but  when  he  opened  them  they  became  spasmodically  contracted  and  twisted ; 
the  thumb  and  the  three  fingers  supplied  by  the  median  nerve  were  impli- 
cated.  He  had  no  spasm  of  the  arm,  but  pain  in  the  left  shoulder,  and 
partial  closure  of  the  mouth,  which  could  be  opened  sufficiently  to  introduce 
the  handle  of  a  table-knife.  He  was  in  good  spirits,  and  seemed  to  have 
had  good  health  before  the  accident.  Dr.  Fayrer  made  an  incision  into  the 
palm  of  the  hand,  and  removed  a  splinter  an  inch  in  length.  An  enema  of 
castor-oil  and  turpentine  was  ordered  ;  also  two  grains  of  opium,  to  he  taken 
immediately.  The  next  day,  the  spasms  continued  in  the  hand,  and  he  had. 
frequent  spasms  in  the  back,  and  some  rigidity  of  the  jaw.  The  slightest 
touch  produced  spasm  of  the  arm,  back,  and  jaw.  He  was  ordered  to  have 
tincture  of  Indian  hemp  and  chloroform  ;  enemata  of  oil  and  turpentine ; 
opiate  poultices  to  the  wound  ;  and,  as  diet,  milk  and  sago,  or  whatever  he 
would  eat. 

Dr.  Fayrer  removed  another  small  splinter.  As  the  splinters  were  im¬ 
pacted  just  where  the  median  nerve  divides  into  its  digital  branches,  the 
patient  was  put  under  the  influence  of  chloroform,  and  Dr.  Fayrer  divided 
the  median  nerve  just  above  the  annular  ligament.  Very  little  effect  was 
produced  at  the  time.  Six  hours  afterwards,  he  Said  that  the  fingers  were 
somewhat  benumbed  ;  that  he  had  pain  in  the  hand  and  arm  ;  but  that  the 
contractions  of  the  arm  were  much  less  frequent  and  violent. 

On  the  following  day  (Nov.  5ih),  there  was  no  rWidity  in  the  neck  and 
jaws.  The  spasms  in  the  arm  and  hand  continued,  but  were  less  violent 
and  persistent.  The  Indian  hemp,  opium,  and  chloroform,  were  continued 
up  to  Nov.  9tb.  On  Nov.  12th,  matter  having  formed  in  the  hand,  incisions 
were  made  and  another  splinter  was  removed.  The  spasms  had  ceased,  but 
the  fingers  continued  bent  into  the  palm,  though  less  rigidly  than  before. 
The  hand  remained  for  Some  time  contracted,  long  after  spasm  had  ceased. 
When  he  left  the  hospital  on  Nov.  28th,  he  could  with  slight  effort  straighten 
the  fingers,  and  was  regaining  the  use  of  them. 

Dr.  Fayrer  believes  that  the  arrest  of  the  tetanic  symptoms  was  due 
rather  to  the  division  of  the  nerve  than  to  the  internal  remedies  which  were 
employed.  The  operation  was  done  soon  after  the  tetanic  symptoms  set  in. 


SECT.  II.— SPECIAL  QUESTIONS  IN  SURGERY. 

(a)  conceening  the  head  and  neck. 

Art.  94. — O/i  Iridectomy  in  Destructive  Ulceration  of  the 

Cornea,  ' 

By  Mr.  R.  Brudenell  Carter,  of  Stroud. 

{Medical  Times  and  Gazeite,  May  16,  1863.) 

The  value  of  iridectomy  in  destructive  ulceration  of  the  cornea, 
although  long  since  established  by  Von  Graefe,  and  fully  recognised 
on  the  Continent,  has  not,  Mr.  Carter  thinks,  in  this  country, 
received  the  attention  that  is  its  due.  The  operation  is  certainly  not 
performed  often  enough  by  surgeons  in  general  practice,  and,  even 
in  some  ophthalmic  hospitals,  it  does  not  hold  the  position  to  nhich 
it  is  entitled.  The  following  case  aflbrds  an  illustration  of  its  ad¬ 
vantages  : — 

Cask. — G.  R ,  a  farm  labourer,  aged  53,  applied  to  me  on  Feb.  5th,  on 
account  of  an  injury  to  his  right  eye.  Ho  is  a  feeble,  decrepit- looking  man, 
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grey,  and  partially  bald,  who  might  pass  for  ten  or  fifteen  years  more  than 
the  age’ he  acknowledges. 

On  Jan.  28th  (eight  days  previously)  he  received  a  blow  on  the  eye  from  a 
twig.  With  the  apathy  characteristic  of  his  class,  he  continued  to  work,  in 
spite  of  loss  of  vision  and  increasing  pain,  until  his  employer  sent  him  to 
seek  assistance. 

I  found  the  conjunctiva  of  the  right  eye  so  much  injected,  that  a  pterygium 
of  long  standing  on  the  nasal  side,  could  scarcely  be  distinguished  from  the 
surrounding  vasculaiity.  The  cornea  was  nearly  perforated  by  a  grey, 
sloughing  ulcer,  about  three  lines  in  diameter,  surrounded  by  a  zone  of 
dense  opacity.  The  ulcer  not  being  perfectly  concentric  with  cornea,  but 
situated  somewhat  towards  its  outer  and  lower  margin,  the  zone  of  opacity 
reached  the  margin  in  this  direction;  while,  on  the  upper  and  inner  side, 
above  the  pupil,  it  left  a  crescentic  portion,  which,  although  steamy  and 
turbid,  retained  sufficient  transparency  to  show  the  daik  brown  colour  of 
the  iris,  but  not  to  show  its  fibrous  structure.  There  were  no  vessels  pro¬ 
ceeding  to  the  ulcer,  nor  (except  at  the  pterygium)  encroaching  upon  any 
part  of  the  corneal  margin.  Vision  was  limited  to  a  dim  quantitative  per¬ 
ception  of  light,  the  patient  perceiving  the  direction  of  the  window,  but  not 
its  outline,  nor  its  sash-bars.  There  was  severe  pain,  with  nocturnal 
exacerbation,  a  feeble,  quick  pulse,  and  a  worn,  suffering  aspect.  The 
tension  of  the  globe  was  not  at  all,  or  only  very  slightly,  increased,  and  was 
certainly  not  greater  than  in  the  left  eye,  which,  however,  was  already 
showing  traces  of  sympathetic  irritation.  The  injured  organ  had  been 
covered  by  a  folded  handkerchief,  but  not  treated  in  any  way  whatever. 

Prior  to  experience  of  the  good  effects  of  iridectomy,  it  would  have 
appeared  to  me  certain,  under  the  conditions  I  have  described,  that  the  im¬ 
pending  perforation  would  be  followed  by  iritis,  probably  passing  on  to 
complete  disorganization  of  the  eye,  and  involving  great  likelihood  of 
sympathetic  destruction  of  its  fellow. 

I  placed  the  patient  upon  a  couch,  and  made  an  immediate  iridectomy, 
removing  the  superior  sixth  of  the  iris.  The  pain  of  the  operation  was  very 
acute;  and,  after  applying  Arlt’s  compress,  I  directed  the  patient  to  wait 
until  the  pain  subsided.  It  was  my  intention  to  see  him  again,  to  prescribe 
an  active  tonic  and  sedative  treatment,  and  to  give  hini  some  general 
directions.  As  soon,  however,  as  he  became  somewhat  more  easy,  he  left 
the  house  without  niy  knowledge,  and  did  not  return  until  the  following 
Sunday,  the  8th  of  February.  He  then  stated  that  all  pain  had  ceased 
three  hours  after  the  operation,  that  he  went  back  to  work  in  the  afternoon, 
and  that  he  had  deferred  visiting  me  until  Sunday,  in  order  not  to  lose  time. 
The  compress  had  remained  undisturbed,  and,  on  removing  it,  I  found  the 
conjunctival  injection  much  diminished,  the  section  healed,  the  turbid 
crescentic  portion  of  cornea  cleared,  the  zone  of  opacity  naiTower  and  less 
dense,  the  ulcer  receiving  red  vessels  from  below,  and  nearly  filled  up  by 
plastic  lymph.  Perception  of  light  had  become  qualitative,  the  patient 
being  able  to  see  a  sheet  of  white  paper. 

As  the  case  had  done  so  well  without  medication,  I  re-applied  the  com¬ 
press,  and  sent  the  man  back  to  his  work.  On  the  11th,  the  improvement 
being  confirmed,  and  the  patient  able  to  count  fingers,  the  compress  was  left 
off,  and  a  band  substituted  for  it.  On  the  22nd,  there  remained  very  little 
conjunctival  injection,  the  vessels  that  repaired  the  ulcer  had  dwindled  away ; 
the  place  of  actual  excavation  was  marked  by  a  well-defined  dense  cicatrix, 
its  upper  border  just  reaching  to  the  centre  of  the_  natural  pupil,  and  the 
rest  of  the  cornea  had  regained  perfect  transparency.  The  patient  could 
read  No.  16  of  Jager's  test-types  without  assistance,  or  No.  14  by  the  aid 
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of  a  ten-inch  bi-convex  lens,  and  I  found  that  be  could  do  very  little  more 
with  the  uninjured  eye.  Such  a  degree  of  amblyopia  is  not  uncommon 
among  elderly  agricultural  labourers,  who,  even  when  able  to  decipher 
simple  words,  never  read,  and  who  have  never  been  accustomed  to  exercise 
their  eyes  about  small  objects  of  any  kind.  Their  wives  are  preserved  from  a 
similar  condition  by  using  their  eyes  about  needlework. 

The  patient  was  directed  to  discard  all  coverings  from  the  eye,  and  to 
apply  a  mild  astringent  lotion  (arg.  nit.,  gr.  ij.,  ad.  3j-)  the  removal  of 
the  remaining  conjunctival  vascularity. 

**  This  case,’*  says  Mr.  Carter,  “  is  only  singular  from  the  absence, 
at  first  accidental,  of  medical  treatment;  and,  this  feature  excepted, 
my  note-book  would  furnish  several  of  similar  import.  In  all  of 
them,  however,  iridectomy  was  followed  by  the  administration  of 
quinine,  or  bark,  and  ammonia,  with  or  without  opium,  and  by  the 
local  application  of  atropine  and  poultices,  so  that  I  was  unable  to 
determine  the  precise  curative  influence  of  the  operation  itself.  Still, 
the  operation  nas  been  the  turning-point  of  every  case,  and  the  in¬ 
variable  precursor  of  rapid  recovery.  Before  I  practised  it,  I  used 
to  see  occasional  destruction  of  the  cornea ;  but  such  a  result  has 
never  followed  its  performance. 

“  It  must  be  confessed,  I  think,  that  we  do  not  understand  the 
modus  operandi  of  iridectomy.  In  these  corneal  cases  there  is 
seldom  increased  tension,  and  there  can  hardly  be  (as  suggested  by 
Dr.  Moore,  in  iritis)  any  retention  of  morbid  matters  behind  the  iris. 
A  very  complete  division  of  the  radiating  fibres  of  the  ciliary 
muscle  is  effected  when  the  section  for  iridectomy  is  properly  made — 
that  is,  when  it  is  sufficiently  far  back,  although  the  circular  fibres 
are  left  intact.  Is  it  possible  that  this  division  may  produce  a 
salutary  change  in  the  ocular  circulation?  The  surgeons  who 
practise  division  of  the  ciliary  muscle  by  puncture  seem  to  think 
that  their  procedure  exerts  some  such  influence.  I  tried  it  in  a  case 
of  irido-choroiditis  with  marked,  but  very  temporary  benefit,  and  its 
repetition  was  not  only  useless,  but  a  source  of  irritation.  Shortly 
afterwards,  I  saw  a  patient  in  whom  division  of  the  ciliary  muscle,  by 
another  surgeon,  had  been  followed  by  extensive  detachment  of  the 
retina — a  result  that  the  operation  is  obviously  well  calculated  to  pro¬ 
duce.  It  is  easy  to  conceive  that  the  pointer  edge  of  the  knife  may  itself 
detach  and  push  inwards  the  retina  in  some  cases,  and  that  in  others 
haemorrhage  or  effusion  under  the  choroid  may  produce  the  same 
efl'ect.  Since  then  I  have  entirely  abandoned  the  operation, 
believing  it  to  be,  at  the  best,  a  very  uncertain  and  imperfect  substi¬ 
tute  for  iridectomy,  and  to  be  beset  with  many  disadvantages  and 
dangers  from  which  iridectomy  is  wholly  free. 

“  The  method  of  performing  iridectomy  is  worthy  of  a  passing 
notice.  Mr.  Bowman  has  sanctioned,  by  the  great  weight  of  his 
precept  and  example,  such  a  rapid  withdrawal  of  the  knife  as  may 
produce  a  gush  of  aqueous  humour,  and  a  probable  prolapse  of  the 
iris.  Mr.  Ernest  Hart  has  recently  advocated  the  same  way  of 
withdrawing  the  cutting-needle  after  the  smaller  incision  required 
for  artificial  pupil.  There  is,  however,  among  many  operators  of 
large  experience  a  growing  opinion  that  this  gush  of  aqueous 
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humour,  and  this  prolapse  of  the  iris,  by  the  sudden  shock  to,  and 
displacement  of,  the  lens  that  they  produce,  are  fertile  sources  of 
cataract  after  the  operation,  even  where  the  anterior  capsule  has 
remained  perfectly  intact.  Until  this  opinion  be  disproved,  it  will 
be  safest  to  withdraw  the  knife  with  extreme  caution,  and  to  seize 
the  iris  by  the  introduction  of  proper  forceps  within  the  anterior 
chamber.  This  manoeuvre  is,  to  say  the  least,  perfectly  unobjection¬ 
able;  it  avoids  a  risk  that  maybe  actual,  and  that  we  cannot  at 
present  call  chimerical,  and  it  is  perhaps  more  surgical  than  the 
more  hurried  and  less  careful  method  of  procedure.” 


Art.  95. — Clinical  Data  respecting  Amaurosis ^  more  espe~ 
dally  respecting  that  form  of  it  supposed  to  he  Induced 
by  Tobacco. 

By  Mr.  Jonathan  Hutchinson,  Surgeon,  to  the  London 
Hospital,  Assistant-Surgeon  to  the  Royal  London  Ophthal¬ 
mic  Hospital,  <fcc. 

{Medical  Circular,  November  11,  1863.) 

Mr.  Hutchinson  has  collected  together  all  the  cases  of  true 
cerebral  amaurosis  of  which  he  has  taken  notes  during  the  past 
four  years.  These  cases,  which  are  65  in  number,  are  arranged  in 
three  groups  : — First,  cases  in  which  both  eyes  are  affected  and  the 
patients  are  adults  (47) ;  secondly,  cases  in  which  both  eyes  are 
affected  and  the  patients  are  children  (11) ;  and,  thirdly,  cases  of 
amaurosis  of  only  one  eye  (7).  The  subjoined  table  will  show  the 
relative  proportion  of  the  two  sexes  in  each  group  : — 

Series  I. — Symmetrical,  and  in  Adults  ;  Males.  Females. 

Cerebral  amaurosis,  uncomplicated  (idiopathic)  37  .  .  3 

Ditto,  probably  complicated  or  secondary  ,  .  3  .  .  4 

Series  II. — Symmetrical,  and  in  Children  : 

Cerebral  amaurosis,-  uncomplicated  (idiopathic)  3  .  .  7 

Ditto,  probably  complicated  or  secondary  .  .  0  .  .  1 

Series  III. — ^Unsymmetrical  (all  ages) . 3  .  .  4 

In  this  table,  all  the  cases  in  which  there  is  good  reason  to  suspect 
that  the  amaurosis  was  secondary  to  other  disease  are  considered  as 
complicated  ;  in  the  others  (idiopathic)  Mr.  Hutchinson  has  been 
unable,  on  careful  inquiry,  to  discover  any  satisfactory  explanation 
of  the  disease.  It  must  be  noted  that  a  most  remarkable  difference 
in  the  relative  proportion  of  the  two  sexes  existed  in  the  idiopathic 
class  of  the  first  series,  and  that  this  discrepancy  is- not  found  in  the 
other  groups.  Mr.  Hutchinson  then  proceeds  to  inquire  as  to  how 
this  great  disproportion  (37  men  to  3  women)  could  be  explained. 
The  possible  influence,  1st,  of  different  occupations  ;  2nd,  of  intem¬ 
perance  ;  3rd,  of  sexual  irregularities  :  4th,  of  venereal  diseases  ;  5th, 
of  injuries;  and  lastly,  of  tobacco,  are  severally  examined.  That 
occupation  has  not  much  to  do  with  it  seems  clear  from  the  fact  that 
the  patients  had  followed’  most  various  callings ;  and  as  to  syphilis 
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and  intemperance,  to  neither  of  these  is  the  male  sex  exposed  in 
sufficiently  disproportionate  degree  to  account  for  the  very  different 
numbers.  In  only  4  of  the  whole  number  of  cases  is  there  any 
history  of  injury  to  the  head;  and  in  2  only  of  these  could  it  be 
reasonably  inferred  that  the  injury  has  been  the  exciting  cause  of 
the  disease.  There  remained  then  the  possible  influence  of  tobacco¬ 
smoking  and  of  sexual  excesses.  The  author  states  strongly  his 
conviction  that  the  real  explanation  of  the  mtjority  of  cases  of  this 
form  of  amaurosis  would  be  found  in  one  or  other  of  these  two. 
Whether  tobacco  had  any  share,  or  whether  all  should  be  attributed 
to  the  former,  he  cannot  say.  He  wishes  to  abstain  for  the  present 
from  any  positive  opinion,  and  simply  begs  to  call  attention  to  the 
clinical  facts.  It  might  possibly  prove  that,  after  all,  this  dispro¬ 
portion  in  the  sexes  is  a  mere  coincidence,  and  that  a  larger  collec¬ 
tion  of  cases  would  show  it  to  be  such. 

Amongst  the  conclusions  obtained  by  analysis  of  the  series  of 
cases,  the  following  are  the  more  important: — In  23  of  the  37  cases, 
it  wa&  recorded  that  the  patients  had  smoked ;  whilst  in  2  it  was 
expressly  stated  that  they  had  never  done  so ;  and  in  12  there  was 
no  information.  In  10  the  patients  had  been  intemperate.  In  only 
2  could  it  be  ascertained  that  the  patients  had  bad  constitutional 
syphilis.  In  4  instances  the  sufferers  attributed  their  disease  to 
anxiety.  The  disease  had  progressed  to  absolute  blindness  in  15 
instances  ;  in  5  it  appeared  to  have  been  arrested  ;  and  in  most  of 
the  others  it  was  either  progressive  at  the  last  date  of  notes  or  the 
patient  had  ceased  to  attend. 

With  regard  to  the  probability  of  sexual  excesses  having  anything 
to  do  with  the  causation  of  the  disease  in  question,  the  author  states 
that  in  not  a  few  he  has  obtained  the  history  of  failure  of  sexual 
power.  He  has  also  found  that  varicocele  was  a  frequent  concomi¬ 
tant  of  this  form  of  amaurosis.  Still,  on  the  other  hand,  in  many 
instances  the  patients  were  healthy,  robust 'men,  who  ailed  nothing 
whatever  excepting  the  loss  of  sight.  In  no  single  instance  in  the 
series  was  there  any  strong  reason  for  attributing  the  disease  to 
masturbation.  Even  if  it  were  proved  that  varicocele,  wasted  testes, 
and  loss  of  generative  function  were  usual  concomitants  of  this 
form  of  amaurosis  in  the  male,  still  the  tobacco  hypothesis  would 
not  be  wholly  set  aside,  since  the  two  classes  of  symptoms  might 
both  be  due  to  one  common  cause.  It  was  remarkable  that  in 
almost  all  the  few  cases  in  which  the  disease  occurred  idiopathically 
in  females,  there  was  the  history  of  very  decided  disturbance  of 
menstruation. 

Although  he  feels  that  there  are  great  difficulties  in  the  way  of 
belief  in  the  tobacco  hypothesis — such,  for  instance,  that  many  of 
those  afl'ected  had  smoked  only  quite  moderately  ;  that  many  had 
smoked  for  a  long  series  of  years  before  the  amaurosis  supervened; 
that  thousands  and  thousands  smoked  to  great  excess  without  over 
suffering  from  amaurosis;  that  it  was  not  easy  to  understand  how 
the  tobacco  poison  could  act  on  one  single  nervous  ganglion  alone, 
the  other  parts  of  the  nervous  system  escaping — still  the  author 
thinks  that  there  is  enough  of  suspicion  in  the  clinical  facts  to  make 
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it  the  duty  of  ophthalmic  surgeons  to  insist  on  the  disuse  of  tobacco 
in  all  cases  in  which  the  premonitory  symptoms  of  this  disease 
were  presented.  The  subject  is  one  well  worthy  of  prolonged  in¬ 
vestigation,  and  no  doubt  it  will  soon  be  set  at  rest  one  way  or  the 
other. 

In  concluding  his  paper  Mr.  Hutchinson  mentions  the  following 
desiderata : — 

1.  A  much  more  extended  series  of  cases. 

2.  More  detailed  information  as  to  the  use  of  tobacco  by  those 
affected  by  this  form  of  amaurosis. 

3.  Information  as  to  whether  there  may  not  be  a  considerable 
proportion  of  men  affected  by  it  who  have  never  used  tobacco. 

4.  Information  as  to  the  co-existence  or  otherwise  of  varicocele 
with  this  form  of  amaurosis. 

5.  Information  as  to  whether  it  ever  occurs  in  women  who  have 
smoked.  In  some  countries  where  smoking  is  more  common  amongst 
women  than  it  is  here,  valuable  information  on  this  head  might 
be  obtained. 

6.  Better  knowledge  as  to  whether  the  course  of  the  disease  can 
in  any  considerable  number  of  cases  be  suspended — Ist,  by  making 
the  patient  give  up  smoking ;  or,  2nd,  by  regulation  of  sexual 
habits. 


Art.  96. — On  Smoking  as  a  Cattse  of  Optic  Airophj,  ^‘c. 

By  Mr.  Eenest  Hart,  Ophthalmic  Surgeon  to 
St.  Mary’s  Hospital,  &c. 

{Lancet,  August  1,  1S63.) 

In  a  short  letter  upon  this  subject,  Mr.  Hart  says  : — “Since  I  have 
learnt  that  jMr.  Wordsworth  was  inclined  to  connect  a  definite  lesion 
of  the  eyeball  with  the  habit  of  smoking,  I  have  given  attention  to  the 
question.  The  results  at  which  I  have  been  able  to  arrive  are,  how¬ 
ever,  much  opposed  to  the  views  which  he  last  week  enunciated.  I 
Lope  that,  for  the  purposes  of  this  inquiry,  we  may  be  allowed  to  dis¬ 
card  the  terra  “  amaurosis  ”  which  has  been  imported  into  it.  That  is 
a  phrase  originating  in  the  darker  ages  of  ophthalmic  science,  and  has 
been  well  defined  as  describing  a  condition  in  which  the  patient  saw 
nothing,  and  the  surgeon  just  as  little.  It  included  all  those  “ob¬ 
scure  diseases”  of  the  fundus  of  the  eye  in  which  the  existence  of 
disease  was  inferred  from  the  loss  of  sight,  but  was  beyond  the 
reach  of  diagnosis. 

“  Fortunately  the  fundus  of  the  eyeball  is  no  longer  concealed 
from  inspection,  but  with  the  aid  of  the  means  which  modern  physi¬ 
cists  have  placed  at  our  disposal  we  can  examine  the  optic  papillae, 
the  retina,  the  choroid,  and  vitreous  as  readily  as  the  cornea,  and 
can  read  off  their  pathological  changes.  When,  therefore,  authors 
speak  now  of  ‘  tobacco  as  a  cause  of  amaurosis,’  we  may  expect  that 
they  will  be  good  enough  to  define  the  form  of  disease  to  which  they 
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apply  that  very  indefinite  term.  Mr.  Wordsworth,  when  speaking 
of  amaurosis  as  the  consequence  of  smoking,  is  of  opinion  that 
tobacco  produces  white  atrophy  of  the  optic  nerve. 

“  I  have  been  unable  to  trace  the  connexion  in  any  case  of  white 
atrophy  which  has  come  under  my  notice,  and  1  cannot  see  that  he 
supplies  any  satisfactory  evidence  which  can  be  considered  to  support 
that  view. 

“It  will  be  observed  that  the  tobacco  disease  of  which  he  speaks 
in  the  clinical  histories  is  in  no  way  distinguishable  from  ordinary 
white  atrophy;  it  seems,  indeed,  to  be  avowedly  identical  with  that 
condition.  Now,  in  the  first  place,  to  those  who  will  think  over  the 
pathology  of  that  affection,  it  will  not  seem  a  very  probable  sugges¬ 
tion  that  tobacco-smoking  should  produce  this  specific  degeneration, 
without  first  very  seriously  affecting  the  other  parts  of  the  nervous 
system,  on  whicn  it  undoubtedly  acts  more  powerfully  and  directly. 

“  Among  the  known  causes  of  white  atrophy  of  the  optic  nerve 
are,  cerebral  efl'usion,  tumours  of  the  brain,  structural  changes  of 
the  thalami  and  corpora  str'at'a,  &c.  In  order  to  ascertain  whether 
tobacco-smoking  has  any  claim  to  be  ranked  among  the  unknown, 
causes,  I  have  been  examining  with  the  ophthalmoscope  all  the  in¬ 
veterate  smokers  on  whom  I  could  lay  hands  among  my  patients 
and  in  a  considerable  acquaintance.  I  have  not  in  any  case  found  the 
least  trace  of  or  tendency  to  white  atrophy.  On  the  other  hand, 
white  atrophy  is  found  in  children  and  females  as  well  as  in  adults 
and  males.  Of  the  six  cases  which  have  come  under  my  notice  re¬ 
cently,  and  in  which  I  have  investigated  the  question,  not  one  was  a 
regular  or  considerable  smoker ;  two  did  not  smoke  at  all.  In  a  very 
distressing  case  of  double  white  atrophy  now  under  my  care,  in 
which  the  disease  is  gradually  approaching  its  last  stage  and  the 
sight  nearly  extinguished,  the  patient  has  been  a  very  moderate 
smoker,  only  smoking  when  a  friend  dropped  in.  He  has  not  de¬ 
rived  any  benefit  from  total  abstinence.  I  invite  Mr.  Wordsworth 
to  reconsider  this  quesiion,  and  I  believe  that  a  further  review  of 
clinical  evidence  will  lead  him  to  the  same  conclusion  as  myself.’* 

Art.  97. — On  a  Lesion  of  the  Conjunctiva  coinciding 

with  Hemeralojiia, 

By  M.  Bitot. 

(Bull,  de  VAcad.  dc  M6d.,  No.  14,  1SG3  ;  and  Mcdico-Chii'urgical  Review, 

July,  1863.) 

In  a  recent  report  on  hemeralopia,  M.  Gosselin  noticed  the  fact 
of  slight  blepharitis  or  conjunctival  catarrh  being  connected  with 
the  night-blindness,  as  assisting  to  explain  its  epidemic  character,  its 
persistence  in  the  same  regiments,  and  its  recurrence  in  the  same 
men.  In  the  present  paper,  M.  Bitot  indicates  the  coincidence  of 
hemeralopia  with  a  lesion  of  the  conjunctiva,  occupying  not  the  lids, 
but  the  globe  of  the  eye,  and  not  exhibited  by  signs  of  infiammation, 
but  by  an  assemblage  of  shining  white  spots,  producing  a  pearly  or 
silvery  spot  by  the  side  of  the  cornea.  The  author  has  made  hia 
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observations  in  twenty-nine  cases  occurring  in  the  Bordeaux 
Children’s  Hospital,  nineteen  being  males  and  ten  females  ;  the  ages 
varying  from  nine  to  nineteen  years,  these  children  being  employed 
as  tailors,  shoemakers,  and  dressmakers.  The  lesion  has  been  always 
found  near  the  lateral  part  of  the  cornea,  generally  on  the  external 
side.  The  spot,  of  a  pearly  or  silvery  appearance,  seems  constituted 
of  an  aggregate  of  minute  points,  and  may  vary  in  form  not  only  in 
different  individuals,  but  in  the  two  eyes  of  the  same  person.  In 
general,  it  is  triangular,  having  its  somewhat  concave  base  turned 
towards  the  cornea.  The  form  is  susceptible  of  undergoing  change 
when  pressure  is  made  on  the  eyelids,  the  parts  constituting  the 
spot  being  simply  in  juxtaposition.  The  extent  of  this  spot  is  propor¬ 
tionate  to  the  completeness  of  the  hemeralopia,  and  at  the  commence¬ 
ment  of  the  disease  only  a  few  pearly  points  are  visible.  In  some 
cases  these  have  furnished  the  first  indication  of  the  approaching 
hemeralopia,  the  patients  not  being  aware  then  of  any  disturbance 
of  their  vision.  The  course  of  the  spot  follows  that  of  the  hemera¬ 
lopia,  increasing  in  size  as  this  becomes  more  complete,  and  diminish¬ 
ing  slowly  or  rapidly,  according  to  the  rapidity  of  the  cure.  Not  a 
trace  of  the  spot  remains  visible  when  the  normal  vision  has  become 
restored.  The  existence  and  duration  of  the  spot  thus  becomes  a 
measure  of  the  principal  disease ;  but  before  concluding  this  to  be 
the  case,  M.  Bitot  examined  the  other  children  of  the  establishment, 
in  order  to  ascertain  whether  its  presence  might  not  be  a  mere  co¬ 
incidence  due  to  the  lymphatic  or  scrofulous  constitution  so  prevalent 
there.  On  examination,  however,  the  subjects  of  hemeralopia  were 
found  to  be  some  of  the  most  healthy  children,  while  cases  which 
exhibited  marked  scrofula,  independently  of  hemeralopia,  never 
manifested  the  spots  in  question.  These  spots  cannot  be  detached 
by  the  finger-nail,  but  seem  to  consist  of  epithelial  layers.  The  con¬ 
junctiva  situated  between  them  and  the  external  angle  of  the  eye, 
loses  its  normal  characters.  It  is  less  moist,  soft,  shining,  and  pliable, 
and  pressure  made  by  means  of  the  eyelids,  exhibits  a  very  clear  line 
of  demarcation  between  its  changed  and  healthy  portions. 

M.  Villemin,  an  army-surgeon,  states,  without  having  been 
aware  of  M.  Bitot’s  investigations,  that  he  met  with  this  white  spot 
in  an  epidemic  of  hemeralopia  occurring  in  a  battalion  stationed  at 
Strasbourg  in  1860. 


Art.  9S. — On  the  Treatment  of  Strahismns  at  the  Royal 
Ojjhthahnic  Ilosjntal,  Moorfields. 

By  Mr.  George  Lawson,  Assistant-Surgeon  to  the  Royal 
London  Ophthalmic  Hospital,  (fee. 

{Lancet,  July,  4,  1863.) 

It  is  often  stated  that  some  of  the  objections  to  the  subconjuncti¬ 
val  operation  are,  that  the  plica  semilunaris  is  interfered  with,  and 
that  the  result  is  a  shrinking  and  retraction  of  the  caruncle.  Again, 
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it  is  urged  that  suppuration  and  large  growths  of  granulations  follow 
the  ^eration,  and  add  considerably  to  the  after  deformity. 

“To  such  statements,”  says  Mr.  Lawson,  “  I  can  only  say  that 
the  writer  of  them  either  could  never  have  seen  the  subconjunctival 
operation  properly  performed,  or  else  must  have  witnessed  results 
very  different  from  those  which  are  obtained  at  Moorfields. 

“  I  would  preface  the  remarks  I  have  to  make  on  this  operation 
by  stating  that  the  plica  semilunaris  ought  never  to  be  interfered 
with  ;  that  the  falling  back  of  the  caruncle  is  an  exceedingly  rare 
occurrence  after  the  operation,  and  cannot  follow  it  unless  improperly 
performed ;  and  that  suppuration  of  the  wound  and  the  after-forma¬ 
tion  of  granulations  in  the  site  of  thecutin  the  conjunctiva  never  occur. 

“  I  will  now  briefly  describe  the  operation  as  performed  at  Moor- 
flelds. 

“  The  lids  are  kept  apart  by  the  ordinary  wire  speculum.  The 
surgeon  then  makes  a  small  opening  in  the  conjunctiva  with  scissors 
over  the  lower  edge  of  the  insertion  of  the  rectus  tendon,  taking  hold  of 
the  membrane,  and  often  of  the  deep  fascia  at  the  same  time,  with 
the  forceps,  which,  if  the  eye  be  turned  inwards,  may  be  slided 
(closed)  along  the  surface  from  the  edge  of  the  cornea  till  they  reach 
the  proper  spot  for  the  opening:  thus  the  eye  need  not  be  held  by 
an  assistant.  The  fascia  being  opened,  the  lower  edge  of  the  tendon 
is  exposed  close  to  iU  insertion.  If  the  fascia  has  not  been  opened 
at  the  first  snip,  it  is  in  its  turn  seized  by  the  forceps  at  the  same 
point  and  divided,  without  interference  with  any  other  structure  ; 
the  object  being  simply  to  divide  the  tendon  on  the  ocular  side  of 
the  hook  at  its  insertion.  The  blunt  hook  is  now  passed  through 
the  aperture  in  the  subconjunctival  fascia,  and  behind  the  tendon, 
which  it  renders  tense  by  being  made  to  draw  on  it  slightly  forwards 
and  outwards.  The  next  step  is  the  introduction  of  the  scissors. 
Mr.  Bowman  insists  on  the  propriety  of  carefully  introducing  the 
points  of  the  scissors,  not  much  separated — one  along  the  hook  be- 
hind  the  tendon,  the  other  in  front  of  the  tendon,  and  between  it 
and  the  conjunctiva,  and  of  dividing  the  tendon  by  successive  snips 
from  the  lower  to  the  upper  edge.  If  the  tendon  is  divided  by  one 
cut  the  operation  is  more  roughly  executed,  for,  as  the  blades  have 
to  be  opened  more  widely,  the  opening  in  the  conjunctiva  and  fascia 
must  be  larger ;  vessels  of  a  larger  size  may  be  divided,  and  the 
tendon  may  be  pushed  oflf  the  hook  before  the  points  of  the  scissors  : 
if  this  happen,  of  course  the  hook  must  be  re-introduced.  The 
surgeon  completes  the  operation  by  making  a  small  counter-puncture 
by  bulging  the  conjunctiva  on  the  end  of  the  hook  in  the  situation  of 
the  upper  border  of  the  tendon  after  its  division,  and  by  then  snip¬ 
ping  it  with  the  scissors  ;  the  object  being  to  allow  any  of  the 
effused  blood  immediately  to  escape,  instead  of  diffusing  itself  over 
the  sclerotic.  The  subsequent  ecchymosis  then  never  need  extend 
beyond  the  seat  of  the  operation,  and  should  disappear  within  a  few 
days. 

“  The  results  of  this  operation,  when  properly  performed,  are  so 
satisfactory  that  I  feel  any  new  method  must  possess  very  strong 
claims  to  justify  its  preference. 
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“  Before  operating  on  a  patient  for  strabismus,  that  visual  con¬ 
dition  of  the  two  eyes  is  to  be  ascertained,  and  the  relative  strength 
of  the  internal  and  external  recti  muscles  made  out.  Mr.  Bowman 
is  very  decided  in  urging  the  necessity  of  carefully  estimating  the 
comparative  strength  of  these  muscles  in  both  eyes,  as  according  to 
their  relative  power  he  determines  upon  the  necessity  of  operating 
on  one  or  both  eyes.  He  has  adopted  a  set  of  symbols  which  indi¬ 
cate  accurately  their  comparative  state.  The  patient  is  made  to  look 
at  a  near  object  held  at  the  extreme  outer  limit  of  his  field  of  vision, 
first  on  one  side,  then  on  the  other,  and  the  extreme  limit  of  move¬ 
ment  of  each  eye  inwards  and  outwards  is  then  noted,  with  refer¬ 
ence  respectively  to  the  lower  punctum  and  the  outer  canthus  :  the 
pupil  being  the  part  of  the  eye  used  to  mark  the  movement  inwards  ; 
the  outer  edge  of  the  cornea  the  movement  outwards.  In  noting 
the  case  on  paper,  the  diagrams  of  the  positions  of  the  two  eyes 
should  be  placed  on  the  same  line,  as  if  facing  the  observer ;  that  of 
the  right  eye  on  the  left-hand  side.  The  following  may  be  taken  as 
an  example  : — 


ah  c  d 


a,  h.  Eig'bt  eye.  e,  d.  Left  eye. 

o.  Extreme  range  outwards ;  the  outer  edge  of  the  cornea  fails  to  reach 
the  Canthus.  b.  Extreme  range  inwards ;  the  pupil  passes  beyond 
the  punctum.  c.  Extreme  range  inwards  :  the  pupJ  does  not  reach 
the  punctum.  d.  Extreme  range  outwards  j  the  outer  edge  of  the 
Cornea  passes  beyond  the  canthus. 

“  In  each  case  the  exact  distance  admits  of  being  recorded.  In 
this  manner  the  relative  strength  of  the  internal  and  external  recti 
of  the  two  eyes  may  be  estimated,  and  the  result  marked  down  in  a 
single  line,  so  as  to  show  at  a  glance  in  which  eye  the  preponderance 
of  power  of  either  muscle  exists.  After  the  operation  another  ex¬ 
amination  is  made,  and  the  result  again  marked  down.  We  are  thus 
enabled  accurately  to  record  on  paper  the  amount  of  power  the  one 
muscle  has  gained  and  the  loss  the  other  has  sustained  by  the  opera¬ 
tion,  and  this  at  successive  periods  in  the  history  of  each  case.” 


Aut.  99. — Bo'uhle  Vision  with  each  and  both  Eyes. 

By  Dr.  Bethune. 

(J?oston  Medical  and  Surgical  Jowmaly  Feb.  12,  1853.) 

Case. — Mrs.  - ,  aged  37,  the  wife  of  a  pbysiciau,  and  who  had  formerly 

taught  ill  one  of  the  highest  of  our  private  schools,  consulted  me  Brstou  the 
10th  of  March,  1862.  Naturally  far-sighted,  and  without  previous  trouble 
in  the  eyes,  eighteen  months  ago,  after  unusual  exertion  in  studying,  she 
was  seized  with  double  vision  with  each  and  both  eyes.  She  suffers  no  pain, 
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photophobia,  or  other  subjective  symptom.  This  diplopia  does  not  extend  to 
very  near  objects,  the  nearest  point  being  from  four  to  five  feet.  The  new 
moon  she  describes  as  seeing  with  four  horns.  The  false  image  seems  always 
to  Ihe  lefty  except  in  the  case  of  horizontal  lines,  as,  for  instance,  a  telegraph 
wire,  when  it  appears  The  appearances  are  the  same  with  either  eye 

covered.  By  bending  the  head,  she  {jiinlcs  to  the  lefiy  the  two  images  coin¬ 
cide.  She  thinks  there  has  been  no  variation  in  the  double  vision  since  she 
first  observed  it,  when  ike  circumstances  are  the  same.  She  observes  it 
more  when  looking  towards  the  sky,  and  in  clear  light,  than  when  the  light 
is  weaker. 

She  is  rather  a  delicate-looking  person,  though  her  general  health  is  good. 
Her  hands  and  feet  are  apt  to  be  cold.  About  six  months  ago  she  was 
attacked  with  tinnitus  of  both  ears,  which  still  continues. 

On  examination,  the  only  abnormal  appearance  in  the  eyes  is  a  little  tinea 
ciliaris.  She  was  advised  to  rest  the  eyes,  to  apply  a  lotion  of  acetate  of  lead 
to  them,  and  a  stimulating  lotion  to  the  spine.  To  take  sherry  wine,  and 
exercise  in  the  open  air  up  to  her  strength. 

Jan.  17th,  1863. — Was  again  seen  to-day.  No  change  in  eyes.  Other  things 
as  above,  except  that  the  tinnitus  has  diminished.  The  left  pupil  was  dilated 
with  atropine,  and  the  eye  examined  with  Burow’s  ophthalmoscope. 
Nothing  abnormal  seen.  Two  repetitions  of  this  examination,  on  different 
days,  were  made  with  the  same  result. 


Art.  100. — On  the  Diagnosis  and  Treatment  of  Syphilitic 

Tubercle  of  the  Eyelid, 

By  Mr.  J.  Yose  Solomon,  Surgeon  to  the  Birmingbarn 
and  Midland  Eye  Hospital. 

{British  Medical  Journaly  April  18,  1863.) 

A  disease  for  which  the  common  tarsal  tumour — the  grando  or 
chalazion  of  technologists — may  be  mistaken,  is  syphilitic  tubercle 
of  the  lid. 

The  tarsal  border  in  this  affection  becomes  the  seat  of  a  well 
defined  and  hard  tumour,  in  the  centre  and  free  border  of  which  a 
yellowish  spot  is  apparent.  At  this  stage,  the  tubercle  bears  a  rude 
resemblance  to  horaeolura  or  stye. 

The  yellow  spot  sooner  or  later  ulcerates;  and  if  the  molecular 
changes  be  not  controlled  by  mercury,  a  deep  notch  is  made  in  the 
border  of  the  eyelid,  and  remains  as  a  permanent  deformity.  The 
ulcer  is  at  first  superficial  and  of  a  dusky  yellow  colour,  and  the  lid- 
tissue  around  is  widened  out  by  a  circumscribed  and  dense  exudation, 
as  in  the  Hunterian  chancre. 

Case  1 . —  My  introduction  to  this  form  of  syphilis  of  the  lid  was  made  many 
years  ago,  in  tlie  case  of  a  married  lady,  who  consulted  me  respecting  a 
tumour  such  as  I  have  described.  One  of  lier  eyelids  was  disfigured  by 
a  notch,  which  she  told  me  niarked  the  site  of  a  tumour  similar  to  the 
one  which  now  concerned  her,  and  which  had  run  a  natural  course.  The 
disease  was  not  “tarsal  tumour,"  for  this  never  ulcerates  or  suppurates 
at  the  free  margin  of  the  tarsus.  The  chronicity  of  the  disease  and  ap¬ 
pearance  of  the  yellow  spot  forbad  the  idea  of  its  being  hordeolum.  On 
calling  upon  the  surgeon  who  attended  the  family,  I  learned  from  him 
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that  the  patient  had  been  infected  with  syphilis  by  her  husband  two  years 
ago,  and  had  been  treated  for  secondary  symptoms. 

The  following  case  affords  a  good  clinical  picture  of  the  early  stage  of 
syphilitic  tubercle. 

Case  2. — A  young  woman,  aged  20  (married)  applied  at  the  Eye  Hos¬ 
pital  on  Oct.  21st,  1856,  with  a  hard  tubercle  on  the  edge  of  the  right  upper 
lid  close  to  the  outer  canthus,  and  a  similar  tumour  on  the  correspond¬ 
ing  situation  of  the  left  lower  lid.  They  were  not  inflamed  ;  but  pre¬ 
sented,  upon  the  integument  at  its  line  of  union  with  the  rauco-cutaneous 
surface  of  the  tarsus,  an  excoriated  ulcer,  of  small  size  and  oval  shape. 
The  ulcer  on  the  right  side  was  covered  by  a  sticky  secretion  of  yellowish 
colour. 

The  face  of  the  patient  was  disfigured  by  syphilitic  papulae. 

The  velum  palati  was  oedematous,  the  tonsils  foul  and  deeply  ulcerated, 
and  one  side  of  the  tongue  presented  a  blanched  patch,  in  the  centre  of 
which  was  an  ulcer.  Pliimmei’s  pill  was  ordered. 

In  three  days  ^Oct.  24th),  the  right  lid  was  much  inflamed  and  Swollen. 
The  ulcers  had  extended;  they  were  oval,  and  covered  by  a  dirty  gray 
crust  (epithelial  scales),  on  the  removal  of  which  a  tawny  surface  was 
exposed. 

Treatment  was  now  directed  to  the  relief  of  the  inflammation  of  the 
integument;  and  gray  powder  in  combination  with  the  extract  of  conium 
was  substituted  for  the  Plummer’s  pill,  which  did  not  appear  to  agree. 

R  Hydrargj’ri  cum  creta,  ext.  conii,  aa  gr,  v, 

Fiant  pilulse  ij  ter  in  die  sumendae. 

The  importance  of  abstinence  from  alcoholic  stimulants,  the  necessity 
of  a  nutritious  diet,  and  of  keeping  the  body  warm,  were  fully  explained 
to  the  patient. 

My  notes  for  Oct.  28th  state: — “There  is  less  inflammation  of  the  lid, 
the  tubercles  are  smaller  and  softer,  but  the  ulcers  remain  unchanged. 
The  woman  looks  better,  and  says  she  feels  so.” 

In  six  days  afterwards  (Nov.  3rd),  the  thirteenth  of  the  treatment,  the 
ulcers  bad  cicatrised,  and  the  surrounding  hardness  had  disappeared.  The 
appetite  was  good,  and  the  complexion  wore  the  aspect  of  health.  It  was 
a  long  time,  the  poor  woman  said,  since  she  had  felt  so  well  as  now. 
She  remained  under  observation  for  a  time,  taking  small  doses  of  the 
mercury  and  iodide  of  potash.  There  was  no  relapse. 

For  the  cure  of  this  disease,  all  that  is  needed  is  a  course  of  mercury 
adapted  to  the  constitutional  power  and  idiosyncrasy  of  the  patient.  The 
supervention  of  inflammation  is  to  be  met  by  the  application  of  such 
remedies  as  would  be  appropriate  if  there  were  no  syphilitic  complication. 

The  inflammation  should  not  be  considered  as  belonging  to  the  venereal 
complaint,  but  as  an  independent  disease ;  hence  a  leech  or  two  and  an 
evaporating  lotion  may  be  necessary  in  addition  to  the  mercury. 

In  syphilis  of  the  eyelid  I  have  not  been  able  to  satisfy  myself  of  the  value 
of  yellow  or  black  wash  as  a  topical  application.  The  occasional  touching 
of  the  sore  with  a  crayon  of  nitrate  of  silver,  in  combination  with  nitrate  of 
potash,  is  useful.  A  solution  of  nitrate  of  silver  in  distilled  water,  to  which 
so  much  glycerine  has  been  added  as  will  give  a  coating  to  the  ulcer,  is  a 
good  form  of  application. 

I  have  encountered  a  difficulty  in  the  administration  of  mercury  in  two 
cases.  Both  were  females:  one  was  phthisical;  the  other  suffered  from 
tertiary  osseous  symptoms,  and  was  old  and  feeble. 

Cancer  of  the  eyelid  is  to  be  distinguished  from  syphilitic  tubercle  by  its 
history,  the  absence  of  secondary  symptoms ;  by  the  accompanying  tume- 
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faction  being  less,  and  of  a  different  feel  when  manipulated ;  by  the  in¬ 
efficiency  of  mercury ;  and  by  the  results  of  a  microscopic  examination  of 
the  diseased  structure.  I  have  not  laid  stress  on  the  generally  more  advanced 
age  of  cancer  patients,  because  I  have  seen  a  flat  syphilitic  tubercle  on  the 
integument  of  the  eyelid  of  a  woman  who  was  nearly  60  years  of  age,  and 
which  rapidly  disappeared  under  mercurial  treatment ;  nor  upon  slight  en¬ 
largement  and  tenderness  of  the  preauricular  gland,  as  they  are  common  to 
syphilis,  cancer,  and  hordeolum. 

Case  3. — A  woman,  aged  25  years  (married  to  a  policeman),  of  strumous 
diathesis,  complexion  rather  white,  moderately  plump,  presented  herself  on 
March  17th,  1863,  with  a  red  swelling  of  the  lid,  situated  very  near  to  the 
right  tear-sac,  and  was  prescribed  for  by  Mr.  Bowen,  our  intelligent  house- 
surgeon. 

On  March  20th,  I  saw  her  for  the  first  time,  and  noted  the  following 
symptoms.  The  integument  of  the  inner  half  of  the  right  lower  lid  is  shiny 
and  of  a  slightly  coppery  hue;  and  its  surface  slightly  uneven.  On  taking 
the  lid  between  the  finger  and  thumb,  a  swelling  occupying  nearly  one-half 
of  the  lid,  of  soft  cartilaginous  feel  and  slightly  lobulated  in  front,  is  dis¬ 
covered;  to  the  touch  it  closely  resembles  the  remains  of  a  large  Hunterian 
chancre  of  the  prepuce,  for  which  mercury  has  been  somewhat  recently  ad¬ 
ministered  with  effect.  The  margin  of  the  swelling  can  without  difficulty 
be  clearly  defined,  there  is  no  sort  of  blending  with  the  suiTounding 
tissue. 

The  voice  of  the  patient  is  “  veiled.”  In  the  base  of  the  uvula  is  a  small 
hole  with  a  sharply  defined  and  rounded  edge ;  there  is  no  secretion  from 
it ;  the  velum  palati  is  white,  and  chronically  cedematous;  the  right  pillars 
of  the  fauces  are  in  the  same  condition,  and  there  is  a  little  notch  in  the 
centre  of  the  free  margin  of  the  anterior  pillar,  marking  the  seat  of  a  cica¬ 
trised  ulcer.  These  parts  present  a  diffused  pale  pink  shade. 

The  patient  denies  all  knowledge  of  a  primary  sore  of  the  genitals,  and  the 
existence  at  any  time  of  leucorrhoea  or  ardor  urinae.  The  throat  has  been 
affected  upwards  of  six  months,  and  the  eyelid  about  three  months  and  a 
half.  She  has  had  medical  treatment,  which  does  not  appear  to  have 
included  mercury  in  any  form,  or  specific  treatment  of  any  Sort. 

The  disease  commenced  at  the  inner  end  of  the  lid,  and  was  believed  to  be 
a  stye,  but  it  never  suppuiated.  It  was  at  one  time  inflamed,  and  became 
of  a  large  size;  a  leech  was  applied  with  great  relief,  and  the  Swelling  dimi¬ 
nished  much.  At  the  present  time,  the  part  is  not  inflamed  or  tender,  and 
the  Conjunctiva  is  healthy.  She  was  ordered  to  take  every  night  a  pill  con¬ 
taining  hydrargyium  cum  cretil  and  extract  of  conium,  two  and  a  halfgiains 
of  each ;  and  a  drachm  of  syrup  of  iodide  of  iron  in  a  cup  of  milk  three 
times  daily. 

March  31st. — The  tumour  is  nearly  gone :  the  copper-coloured  stain 
continues,  as  on  the  20th,  well  marked.  The  patient  is  looking  more 
healthy;  she  Says  she  feels  better  than  she  has  done  for  five  years,  and 
that  her  appetite  is  now  excellent.  Four  pills  only  have  been  taken. 

The  preceding  case  affords  an  example  of  tertiary  syphilis,  of  the  same 
nature  as  the  indolent  nodes  (lumps  ?)  that  sometimes  form  in  the  skin  of  the 
arms  or  its  subjacent  cellular  tissue,  and  which  are  much  benefited  by  piepa- 
rations  of  iodine  and  sea-air. 
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Art.  101. — A)i  Unrlescribed  Lesion  of  the  Coniunctiva, 
associated  with  Night-Blindness, 

By  M.  Bitot,  of  Bourdeaux. 

(fiat.  Med.  de  Pains,  Juillet  4,  lb63.) 

M.  Bitot,  in  a  communication  to  the  Academy  of  Medicine,  has 
called  attention  to  what  he  believes  to  be  a  hitherto  undescribed 
affection  of  the  eye  attending  night-blindness,  and  consisting  of  an 
assemblage  of  glistening  white  points  on  the  coruea,  giving  the  ap¬ 
pearance  of  a  pearly  or  silvery  spot.  His  observations  were  made 
on  twenty-nine  cases  of  night-blindness  which  came  under  his  notice 
in  the  Foundling  Hospital  at  Bourdeaux.  Of  these,  19  were  males, 
and  10  females.  The  night-blindness  appeared  between  the  ages  of 
9  and  17  in  boys ;  between  10  and  19  in  girls.  The  weakest 
children  were  free  from  it;  it  was  most  common  in  those  who  ap¬ 
peared  to  have  the  best  constitutions. 

The  conjunctival  lesion  presents  the  following  characters.  It  is 
always  seated  on  the  part  of  the  eye  which  is  exposed,  during  the 
waking  state,  to  the  action  of  the  air.  Its  situation  is  generally  to 
the  outer  side  of  the  cornea;  M.  Bitot  has  never  seen  it  above  or 
below  this  membrane.  It  is  readily  distinguished  by  standing  in 
front  of  the  patient,  and  desiring  him  to  direct  the  eye  inwards. 
The  spot  is  of  a  pearly  silvery  colour ;  it  may  be  described  as  an 
aggregation  of  small  points  or  delicate  short  lines.  The  colour  varies 
little;  but  is  more  or  less  intense  in  different  subjects,  and  accord¬ 
ing  to  the  time  when  the  spot  is  observed.  When  it  is  about  to 
disappear,  the  whiteness  loses  its  glistening  appearance. 

The  form  of  the  spot  differs,  not  only  in  different  subjects,  but 
also  even  in  the  two  eyes  of  the  same  individual.  In  general,  it  is 
triangular,  with  the  apex  turned  outwards,  and  the  base  slightly 
concave,  lying  next  the  cornea.  In  some  cases,  it  was  circular  or 
oval;  in  others,  simply  linear.  Most  usually,  the  particles  com¬ 
posing  it  are  agglomerated,  so  as  to  produce  a  dotted  surface ; 
sometimes  they  are  disposed  in  parallel  wavy  lines,  giving  the  spot 
an  undulated  or  corrugated  appearance.  These  forms  may  be 
modified  by  pressing  on  the  eyelids  with  one  or  two  fingers ;  and 
the  change  in  form  depends  on  the  fact  that  the  constituent  parts  of 
the  spots  do  not  appear  to  be  connected,  but  simply  in  juxtaposition 
and  capable  of  a  certain  amount  of  displacement. 

The  extent  of  the  spot  is  in  proportion  to  the  intensity  of  the 
night-blindness.  It  was  very  large  in  two  of  M.  Bitot’s  patients, 
who  were  absolutely  incapable  of  distinguishing  objects  after  sunset. 
It  was  never  so  large  in  persons  who  could  see  in  the  evening, 
although  confusedly.  At  the  commencement  of  the  disease,  the 
spots  scarcely  exist;  they  are  represented  by  some  pearly  points, 
the  first  seat  of  which  is  always  to  the  outer  side  of  the  cornea; 
these  points  multiply  and  extend  a.3  the  night-blindness  increases. 
In  a  general  inspection  of  the  eyes  of  the  children  of  the  hospital  in 
1861,  M.  Bitot  found  three  in  whom  no  affection  of  the  sight  was 
suspected,  but  who  presented  the  spots  in  an  early  stage ;  he  pre- 
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dieted  that  they  would  be  affected  with  night-blinduess,  and  the 
event  soon  confirmed  his  prediction. 

The  spots,  which  increase  during  the  progress  of  night-blindness, 
and  even  encroach  on  the  intracorneal  portion  of  the  conjunctiva, 
decrease  as  soon  as  the  sight  becomes  stronger ;  and  the  decrease  is 
rapid  or  slow,  in  proportion  as  the  recovery  of  the  sight  takes  place 
quickly  or  only  by  insensible  degrees.  When  the  sight  has  regained 
its  normal  condition,  not  a  vestige  of  the  spots  remains. 

M.  Bitot  has  examined  into  the  question  whether  these  spots  may 
be  mere  coincidences  with  night-blindness,  and  be  connected  with 
scrofula.  So  far  from  this  being  the  case,  he  has  found  that, 
although  scrofula  was  very  common  among  the  children  in  the 
hospital,  the  general  health  of  those  who  had  night-blindness  was 
generally  very  good — two  only  of  the  twenty-nine  being  scrofulous. 
On  the  other  hand,  among  the  numerous  rickety  and  scrofulous 
children,  none  presented  any  appearance  of  the  conjunctival  spots; 
and  M.  Bitot  is  not  aware  that  such  a  lesion  has  been  described  as 
connected  with  scrofula.  In  186’3,  he  examined  the  eyes  of  such  of 
the  night-blind  patients  of  the  preceding  year  as  had  not  quitted  the 
hospital,  and  in  none  of  these  was  there  any  reappearance  of-  the 
spots. 

As  to  the  nature  of  these  spots,  M.  Bitot  has  found,  by  scraping 
them  with  the  nail  and  by  microscopic  examination,  that  they  are 
produced  by  a  special  desquamation  of  the  epithelium  or  the  con¬ 
junctiva.  Around  the  spots,  especially  to  the  outer  side  and  as  far 
as  the  palpebral  commissure,  the  conjunctiva  of  the  bulb  does  not 
present  its  normal  characters.  It  has  lost  its  moisture,  softness,  and 
brilliancy;  and  resembles  parchment.  Pressure  on  the  eyelids 
accurately  determines  the  limit  between  the  disordered  and  the 
healthy  portions. 


AiiT.  102. — The  Fibrous  Tunic  of  the  Eyeball,  or  Ocular 
Tunic;”  audits  Relations  and  Bearings  in  Ojohthalmie 
Practice, 

By  Mr.  Haynes  Walton,  Surgeon  to  St.  Mary’s  Hospital,  &c. 

{Briiish  Medical  Journal.) 

The  remarks  which  follow  were  made  in  the  course  of  clinical  in¬ 
struction  at  the  Central  London  Ophthalmic  Hospital.  Mr.  Walton 
says : — 

“  It  may  seem  strange  to  say  that,  till  lately,  the  anatomy  of  tho 
ocular  appendages  was  not  correctly  taught.  Au  extensive  and  im¬ 
portant  membrane  about  the  eyeball,  concerned  alike  with  opera¬ 
tions  and  in  the  discrimination  of  disease,  was  not  recognised  in 
orbital  dissections,  but  disregarded  and  taken  away  as  so  much 
cellular  tissue  to  be  cleared  out,  in  order  to  render  evident  other 
anatomical  relations. 

“  Knowing  how  little  this  structure  is  understood,  how  scarcely 
it  has  been  alluded  to  either  by  anatomical  writers  or  surgical 
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teachers,  and  seeing  the  importance  of  it,  I  shall  make  it  the  sub¬ 
ject  of  a  short  lecture,  describing  the  anatomy,  and  pointing  out  the 
influence  it  has  in  actual  practice. 

“  So  long  ago  as  the  year  1804,  Tenon  demonstrated  this  ocular 
tunic,  and  c^led  it  the  tunic  of  the  eye.  Like,  however,  many 
valuable  hints  in  anatomy  and  surgery,  it  was  forgotten  for  a  long 
series  of  years,  till  a  later  recognition  of  it  was  declared  a  new  dis¬ 
covery.  Drs.  O’Ferrall  and  Bonnet  were  the  next  to  treat  of  it, 
each  claiming  the  merit  of  originality.  The  former  made  his  views 
known  in  1841,  in  the  Dublin  Journal  of  Medical  Science,  and  to 
him  indisputably  is  due  the  merit  of  surgical  and  pathological  appli¬ 
cation.  Bonnet’s  notice  appeared  a  year  later. 

“  I  shall  now  give  a  description  of  this  tunic,  which  has  been  also 
called  tunica  vaginahs  oculi,  cellular  capsule,  Bonnet’s  capsule, 
cellular  sheath  ol  eye,  fibrous  sheath. 

“  It  is  a  distinct  tunic  of  a  white  colour  and  fibrous  consistence, 
continuous  in  front  with  the  posterior  margins  of  the  tarsal  car¬ 
tilages,  and,  extending  backwards,  adheres  to  the  optic  nerve  as 
this  penetrates  into  the  sclerotica.  With  the  sharp  end  of  a  probe, 
or  of  a  director,  it  may  be  separated  from  the  eyeball,  by  breaking 
the  fine  cellular  tissue  which  connects  them.  Within,  it  is  smooth, 
facilitating  the  ocular  movements  ;  externally,  it  is  loose  and  cellular. 
Ihe  muscular  portions  of  the  recti  muscles  lie  at  the  outside,  so  that 
it  insulates  and  protects  the  eyeball  in  the  most  perfect  manner 
possible.  Half  an  inch  posterior  to  its  front  margin  are  six  well- 
defined  openings,  through  which  the  tendons  of  the  muscles  pass  to 
their  insertions  in  the  sclerotic  coat,  and  over  which  they  play  as 
through  a  pulley,  and  get  their  force  properly  directed,  securing 
rotation,  and  opposing  retraction,  which  would  otherwise  pre¬ 
dominate. 

“  The  readiest  way  of  exposing  the  tunic  is  to  cut  through  the 
palpebra?  vertically,  to  turn  back  the  separated  parts,  and  to  divide 
the  conjunctiva  at  its  angles  of  reflection  from  the  internal  surfaces 
of  the  eyelids  to  the  ball  of  the  eye. 

“How  different  all  this  is  from  the  usually  received  opinion  of 
the  orbital  muscles  being  in  contact  with  the  eyeball. 

“  The  first  beneficial  result  of  a  proper  knowledge  of  the  tunic 
was  the  present  improved  manner  of  extirpating  the  eyeball,  in 
which  the  conjunctiva  is  cut  through  close  to  the  cornea,  the  recti 
and  oblique  muscles  divided  at  their  sclerotic  attachment,  and  tho 
optic  nerve  severed  within  the  tunic;  so  that  the  orbit  is,  as  it 
were,  left  sealed  in  front  by  the  membrane.  This  contrasts  greatly 
with  the  old  operation  of  dissecting  away  the  whole  of  the  orbital 
fat  and  cellular  tissue,  when  it  was  desirable  only  to  get  away  the 
eyeball,  and  not  any  of  the  appendages,  an  act  that  can  scarcely  be 
justifiable,  except  in  the  somewhat  doubtful  measure  of  clearing  out 
the  orbit  for  a  cancerous  growth.  The  difference  in  the  severity 
between  the  two  processes  and  the  after  effects  is  great  indeed.  la 
the  one,  there  is  no  shock  to  the  system,  and  the  patient  is 
scarcely  invalided,  and  the  effect  passes  off  quickly  in  one  or  two 
days.  The  orbital  vessels  and  nerves  are  left  intact,  and  there  can 
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scarcely  be  any  bleeding.  The  extent  of  the  other,  the  hsemorrhage, 
the  general  bodily  disturbance,  and  the  somewhat  risk,  are  well 
known. 

“  The  better  result  in  the  operation  for  internal  squint  is  also  to 
be  ascribed  to  the  recognition  of  the  ocular  tunic.  Formerly  a  very 
free  dissection  made  at  the  inner  corner  of  the  eye,  and  unfrequently 
the  tunic  detached  from  its  connexion  ’  under  the  supposition  of 
being  ‘adhesions’  that  needed  disconnexion..  The  common  issue 
of  such  mal-operating  being  frightful  eversion  of  the  eyeball  with 
prominence.  We  now  know  how  essential  it  is,  in  order  to  secure 
the  correct  ocular  movements,  that  the  divided  muscle  should  ac¬ 
quire  an  attachment  as  near  the  natural  spot  as  possible,  through 
one  or  other  of  the  four  or  five  processes  that inspection 
has  revealed  to  us,  and  which  is  beyond  the  range  of  possibility,  if 
the  parts  in  connexion,  especially  the  tunic,  be  much  cut  and  dis¬ 
placed.  I  think  that  prominence  scarcely,  if  ever,  occurs  to  any 
marked  degree,  when  the  tunic  is  not  interfered  with.. 

“  Another  addition  arising  out  of  this  knowledge,  is  the  greater 
facility  and  accuracy  afforded  in  the  removal  of  orbital  tumours. 
Suffice  it  to  say,  that  it  greatly  furthers  the  execution  of  such 
operation,  whether  the  growth  be  solid,  or  encysted.  On  many 
occasions,  I  have  been  able  to  proceed  with  more  confidence,  better 
to  avoid  parts  not  involved  in  the  disease,  and  to  get  superior  results. 
It  shofild  be  the  object  of  the  operator,  in  every  instance,  to  pre¬ 
serve  the  tunic  as  intact  as  possible.  On  one  occasion,  while  re¬ 
moving  a  fibrous  tumour  from  the  upper  part  of  the  orbit  that  had 
cellular  connexions  to  the  vestment,  I  was  enabled  by  slow  and 
careful  scratching  with  the  point  of  the  scalpel,  rather  than  cutting, 
to  get  the  whole  away  without  damaging  it. 

“  The  position  of  abscesses  in  the  orbit,  and  their  relation  to  the 
eyeball,  can  be  better  understood,  and  therefore,  the  evacuation  of 
the  pus  more  surely  accomplished.  When  a  student,  I  was  taught 
always  to  keep  the  instrument,  used  for  such  a  purpose,  towards 
the  wall  of  the  orbit,  lest  the  eyeball  should  be  wounded.  But  if 
this  be  adhered  to,  how  is  the  abscess  to  be  got  at  when  it  is-  within 
the  tunic.  With  the  commonest  care  when  here,  it  may  be  evacuated 
without  the  least  risk.  I  have  relieved  several  patients  after  other 
surgeons,  not  cognisant  with  the  anatomical  matter  in  question, 
have  failed  to  find  the  pus. 

“  To  Dr.  O’Fcrrall  is  due,  too,  the  credit  of  recognising  rheumatic 
inflammation  of  the  ocular  tunic  ;  and,  with  his  accustomed  inge¬ 
nuity  and  accuracy,  he  makes  the  anatomy  of  the  eyelid  available  in 
the  diagnosis.  He  shows  that  under  the  orbicularis  muscle  is  a 
distinct  layer  of  fascia,  and  that  this  is  the  first  element  of  the  eyelid 
that  enters  the  orbit;  that  there  is  another  layer  of  fascia  beneath 
the  levator  palpebrfo,  which  also  enters  it,  and  uniting  v\  ith  that 
above,  forms  a  sheath  for  the  accommodation  and  s-upport  of  the 
muscle  ;  and  he  points  out  the  attachment  of  the  ocular  tunic  to  the 
orbital  margin  ol  the  tarsal  cartilages.  This  anatomical  arrangement 
ho  then  traces  on  the  outer  surface  of  the  eyelid  in  the  two  portions 
separated  by  the  natural  fold  of  the  skin,  the  upper  portion  consti- 
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tutin^  about  one-third  of  the  surface  of  the  lid,  the  lower  the  re¬ 
maining  two-thirds.  From  these  he  makes  the  pathological  deduc¬ 
tion,  that  certain  forms  of  disease  within  the  orbit  that  are  seated  in, 
or  internal  to,  the  motor  apparatus — that  is,  the  substance  of,  or 
within  the  cavity  of  the  ocular  tunic,  extend  their  effects  to  the 
lower  portion  or  the  eyelid,  with  which  they  are  continuous,  and 
that  certain  other  affections  situated  external  to  the  motor  apparatus 
— which  is  that  part  of  the  orbit  containing  the  fat — will  show  them¬ 
selves  by  inflammation  or  other  changes  iu  the  upper  division  of  the 
same. 

“  The  last  subject  to  be  noticed  in  connexion  with  the  ocular 
tunic,  is  the  greater  light  that  Dr.  O’Ferrall  has  been  able  to  throw 
on  the  causes  that  protrude  the  eyeball.  Inflammation  of  the 
ocular  tunic  will  in  itself  cause  ocular  prominence.  This  is  chiefly 
through  effusion  into  the  cellular  membrane  connecting  it  to  the  ball 
of  the  eye.  The  infiltration  is  apparent  where  the  conjunctiva  is 
reflected  from  the  eyelid  to  the  eyeball,  just  where  this  membrane 
closes  up  the  ocular  tunic  in  front.  Here  it  receives  the  pressure  of 
the  effused  serum,  and  becomes  separated  from  the  sclerotic  coat  by 
the  extension  of  the  infiltration.  The  amber-coloured  chemosis 
originating  in  inflammation  of  the  conjunctiva,  is  distinguished  from 
it  by  redness  as  well  as  serous  infiltration.” 


Art.  103. — On  Affections  of  the  Tympanum,  and  their 

Danger  to  Life. 

By  Dr.  Von  Troeltsch. 

{Deutsche  Klinik,  No.  37,1862:  and  Med,  Times  and  Gazette,  July  11,  1863.) 

The  delicate  lining  of  the  cavity  of  the  tympanum  does  not  admit 
of  its  being  separated  into  mucous  membrane  and  periosteum  ;  and 
the  membrane  commonly  called  the  mucous  is  also  the  supporter  of 
the  vessels  of  the  bone,  thus  fulfilling  the  function  of  the  periosteum. 
This  duplex  condition  is  of  great  importance,  as  long-continued  or 
intense  disease  of  the  mucous  membrane  influences  the  nutrition  of 
the  boues  constituting  the  tympanum.  Every  inflammation  of  the 
raucous  membrane  becomes  a  periostitis.  If  the  inflammation  is 
chronic  there  is  thickening  of  the  mucous  membrane  and  hyper¬ 
trophy  of  the  bones  ;  while,  when  acute,  the  membrane  becomes 
ulcerated,  and  the  periostitis  oftener  leads  to  atrophy  of  the  bone 
and  superficial  caries.  With  increasing  experience  the  author  has 
become  more  and  more  convinced  that  caries  of  the  petrous  bone  is 
infinitely  more  frequently  due  to  neglected  inflammation  of  the  soft 
parts  of  the  outer  and  middle  ear  than  to  any  primary  disease  of  the 
bone  itself.  We  have  only  to  consider  the  parts  which  surround  the 
inflamed  tympanum  to  learn  how  easily  the  affection  may  spread  to 
these.  The  frequency  of  consequent  perforation  of  the  membrana 
tympani  is  well  known;  and  tlie  researches  of  Debert  and  Gull 
confirm  the  conclusions  arrived  at  by  the  author,  that  the  extension 
of  the  inflammation  through  the  roof  of  the  cavity  to  the  meninges 
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and  the  brain,  and  the  production  of  abscess  of  the  brain,  is,  indeed, 
310  very  rare  occurrence.  Important  is  the  fact,  that  the  diseases  of 
the  tympanum  are  taking  place  in  the  vicinity  of  many  diploetic 
•spaces,  into  which  the  inflammation  is  easily  propagated  in  the  form 
of  osteophlebitis.  This  favours  the  formation  of  thrombus,  which 
takes  place  the  more  readily  from  the  propinquity  of  sinuses  to  the 
tympanum.  Lebert  has  the  merit  of  pointing  out  how  frequently 
inflammation  of  these  sinuses  is  due  to  otitis,  and  the  fact,  that  the 
cerebral,  typhoid,  or  pyaemic  symptoms  hence  arising  are  commonly 
misunderstood.  Then,  again,  how  near  the  floor  of  the  tympanum  is 
to  the  jugular  vein  ;  and  if  the  ill  effects  of  collections  of  matter  in 
the  cavity  have  been  little  observed  in  this  direction,  this  arises  less 
from  the  rarity  of  the  occurrence  than  the  fact  of  these  parts  not 
being  examined  after  death.  The  vein,  as  also  the  internal  carotid 
artery,  is  only  separated  from  the  cavity  by  a  thin,  transparent  plate 
of  bone,  which  is  often  defective,  and  there  is  always  danger  of  the 
caries  extending  in  this  direction.  Finally,  the  labyrinth  or  the 
facial  nerve  may  participate  in  the  inflammation,  and  suppuration 
may  take  place  within  the  porus  acousticus  internus,  leading  to  puru¬ 
lent  meningitis. 

When  we  consider  all  these  dangerous  surroundings  of  the  tym¬ 
panum,  we  cannot  but  feel  astonished  at  the  indifference  with  which 
inflammation  and  suppuration  of  this  portion  of  the  ear  have  been 
hitherto  treated,  not  only  by  the  public,  but  by  the  medical  practi¬ 
tioners  themselves.  Yet,  it  is  in  the  cavity  of  the  tympanum  that 
accumulation  and  decomposition  of  secretions  take  place  so  easily, 
inasmuch  as  such  secretions  are  usually  of  firm  consistence,  the  walls 
of  the  cavity  are  full  of  depressions  and  sinuosities,  and  its  floor  is 
below  the  level  (  f  the  passage  by  which  these  products  might  be  dis¬ 
charged  externally.  As  the  lower  edge  of  the  membrana  tyrapani 
does  not  extend  to  the  floor  of  the  cavity,  even  when  this  membrane 
is  totally  destroyed  there  is  still  no  free  issue  of  the  discharges  by 
the  meatus.  The  narrow  cavity  of  the  Eustachian  tube,  the  mucous 
membrane  of  which  usually  iu  these  cases  becomes  tumefied,  soon 
becomes  obstructed  with  secretions,  so  that  a  discharge  of  these  into 
the  throat  takes  place  much  seldoraer  than  is  generally  supposed. 
By  the  passage  of  the  discharges  into  the  cells  of  the  mastoid  process 
nothing  is  gained,  unless  it  serve  to  arouse  the  practitioner’s  atten¬ 
tion  to  the  threatening  danger.  Although  in  the  great  majority  of 
cases,  when  dangerous  otitis  interna  exists,  purulent  discharges  and 
perforation  of  the  membrane  are  present,  these  conditions  are  not 
essential  accompaniments.  The  membrane  sometimes  acquires  great 
power  of  resistance  from  the  thickening  it  has  undergone  during  the 
early  stages  of  the  inflammatory  process;  while,  in  other  cases,  the 
otitis  runs  its  course  so  rapidly  as  to  terminate  in  a  fatal  issue  before 
the  membrane  has  yielded.  Still,  the  cases  on  record  in  which- 
death  has  taken  place  without  perforation  are  few  in  number.  The 
author  believes  the  profession  and  public  iu  England  are  far  more 
alive  to  the  dangers  of  chronic  otorrlioDa  than  they  are  in  Germany, 
judging  from  the  numerous  preparations  contained  in  the  hospital 
museums,  the  cases  recorded,  aud  the  fact,  that  life-assurance  is 
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effected  with  difficulty  when  this  affection  exists.  He  believes, 
judging  from  his  own  experience,  that  could  an  exact  statistical 
account  of  the  average  duration  of  life  of  individuals  suffering  from 
chronic  otorrhcea  be  procured,  very  surprising  results  would  be 
obtained.  It  is  true  that  there  are  numbers  of  persons  having  puru' 
lent  discharges  from  the  ear,  who  remain  entirely  well,  and  who, 
possibly,  after  a  long  course  of  years,  succumb,  so  far  as  our  know¬ 
ledge  goes,  to  some  disease  having  no  relation  to  the  affection  of 
the  ear.  But  Dr.  Von  Troeltsch,  who  for  many  years  has  had  the 
opportunity  of  watching  a  considerable  number  of  individuals  suffer¬ 
ing  from  chronic  affections  of  the  ear,  has  been  struck  with  the 
large  proportion  of  these  cases,  mostly  men  in  the  prime  of  life, 
who  have  died  somewhat  suddenly,  the  subjects  of  acute  tuber¬ 
culosis  of  the  meninges,  the  lungs,  or  the  intestinal  canal,  exhibiting 
symptoms  of  a  septic  infection  of  the  blood.  He  has  long  since  put 
to  himself  the  question,  whether  some  forms  of  rapid  tuberculosis 
may  not  be  explained  by  an  -infection  of  the  blood,  due  to  some 
purulent  collection.  Professor  Buhl,  of  Munich,  has  proved  by 
facts  that  acute  miliary  tuberculosis  may  thus  originate.  What 
more  likely  to  serve  as  such  source  of  infection  than  pus  accumu- 
lated  in  the  middle  ear  and  its  cellular  communications,  and  there 
undergoing  caseous  metamorphosis? 


Art.  104. — On  a  Peculiar  form  of  Otitis  and  Deafness 
Induced  hy  the  Immoderate  Use  of  Tobacco-and  Fermented 

By  M.  Triquet. 

{Journal  of  Vraciical  Medicine  and  Surgery  Medical  Circular^ 

May  13,  1863.) 

Persons  addicted  to  intemperance,  or  the  immoderate  use  of 
tobacco  or  snuff,  are  liable  to  a  peculiar  kind  of  otitis,  which, 
according  to  M.  Triquet,  promptly  induces  obstinate  deafness. 
This  affection  of  the  ear  is  unaccompanied  by  purifovm  discharge, 
accumulation  of  mucus  in  the  drum  or  Eustachian  passages,  or 
thickening  of  the  membrana  tympani,  but  is  connected  w  ith  that 
morbid  condition  of  the ^.ystem  which  follows  the  protracted  action 
of  injurious  substances,  and  especially  of  alcohol -and  tobacco,  what, 
ever  be  the  form  in  which  either  may  have  been  indulged  in. 

The  leading  characteristics  of  the  disease  are  a  sort  of  torpor  of 
the  ear,  with  a  sensation  of  refrigeration  of  the  organ ;  no  pain 
exists,  the  ceruminous  secretion  is  absent,  no  alteration  can  be 
detected  in  the  ossicula  or  membrana  tympani,  which  is  not  preter- 
naturally  vascular;  and  the  pharynx,  nasal  fossaj,  Eustachian  tubes, 
and  middle  ear,  are  drier  than  in  health.  Both  ears  may  be  simul- 
taneously  affected,  the  hardness  of  hearing,  at  first  slight,  soon 
becomes  inconvenient,  and  tinnitus  exists  from  the  beginning,  with 
a  peculiar  hissing  intonation. 

This  otitis,  induced  by  the  abuse  of  fermented  liquids,  snuff,  or 
tobacco,  was  formerly  confounded  with  nervous  deafness,  resulting 
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from  unknown  causes.  Por  a  long  time,  M.  Triquet  acknowledges 
that  he  fell  into  the  same  error,  a  mistake  difficult  to  avoid,  on. 
account  of  the  close  resemblance  of  the  anatomical  and  physiological 
signs  in  both  instances,  and  because  the  discrimination  chiefly 
reposes  on  a  knowledge  of  the  cause  ^alcoholism,  excessive  addiction 
to  the  use  of  tobacco),  and  also  on  certain  symptoms  of  a  subjective 
character,  which  in  many  cases  prove  deceitful.  A  careful  inquiry 
into  the  history  of  the  patients  will',  however,  generally  lead  to  a 
correct  diagnosis  at  an  early  stage  of  the  afl^ection,  before  what  M. 
Triquet  denominates  the  paralytic  period,  has  set  in. 

The  progress  of  the  disease  may  be  divided  into  three  periods. 
The  first  is  marked  by  local  excitement,  intolerance  of  sound,  and 
sharp,  sibilant  tinnitus.  In  the  second,  the  irritation  is  followed  by 
corresponding  depression  ;  tinnitus,  and  singing  in  the  ears  have 
departed,  and  the  paiient  experiences  a  sort  of  craving  for  acute 
intonations  ;  and  the  third  is  characterized  by  paralysis  of  the 
auditory  nerve  and  destruction  of  its  function. 

The  symptoms  of  each  stage  deserve  peculiar  attention,  and  were 
described  by  M.  Triquet  as  follows  : — 

A  person  long  addicted  to  habits  of  intemperance  or  to  the  immo¬ 
derate  use  of  tobacco  or  snuflT,  is  in  general  suddenly  disturbed  at 
night  by  a  sibilant  sound  in  both  ears,  analogous  to  metallic  tink¬ 
ling.  This  phenomenon  decreases  in  the  course  of  the  day,  but 
returns  after  meals,  especially  in  the  evening,  and  uninterruptedly 
persists  throughout  the  night.  The  slightest  noise  causes  pain,  and 
even  the  suppressed  murmur  of  conversation  is  distressing,  and  the 
patient  stops  his  ears  with  cotton,  or  with  the  tips  of  his  fingers, 
not  only  in  the  street,  but  at  home,  in  the  midst  of  persons  whose 
voices  have  long  been  familiar.  This  condition  may  last  a  few  days 
or  weeks,  a  month  or  two  at  most,  and  is  immediately  followed  by 
the  symptoms  of  the  second  stage,  that  of  depression 

The  subject  congratulates  himself  at  first  upon  what  seems  to  be 
an  improvement.  The  tinnitus  has  much  diminished,  and  may  even 
have  entirely  ceased.  The  distress  occasioned  by  noise  and  sharp 
sounds  is  replaced  by  an  opposite  condition.  The  patient  now  seeks 
loud  conversation,  and  complains  that  he  is  addressed  in  too  low  a 
tone.  This  deceitful  amelioration  lasts,  however,  but  a  short  time, 
the  last  period  of  the  disease  is  at  hand,  and  sometimes  suddenly, 
in  the  course  of  a  night,  the  patient,  to  the  surprise  of  all  his 
friends,  becomes  stone-deaf. 

This  third  or  paralytic  stage  is  the  longest  and  most  distressing, 
and  with  some  few  exceptional  cases  in  which,  by  timely  medical 
interposition,  some  amendment  is  efiected,  the  more  or-  less  com¬ 
plete  abolition  of  the  sense  of  hearing,  which  is  the  leading  symp¬ 
tom,  obstinately  persists  with  all  its  evil  consequences,  cutting 
oflf  the  patient  from  all  social  intercourse,  and  inducing  a  state  of 
mcbmcholy  which  occasionally  leads  to  self-destruction. 

This  kind  of  deafness  is  not  unfrequently  accompanied  by  de¬ 
bility  or  perversion  of  some  other  organ  of  special  sensation.  Thus 
M.  Triquet  has  often  met  in  such  cases  witli  congestive  ambliopy, 
with  marked  vascularity  of  the  retina  and  optic  disej  although 
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vision. is  not  impaired  in  the  same  degree  as  hearing,  it  has,  even 
in  the  young,  lost  a  considerable  amount  of  its  power.  Olfaction 
is  also  more  or  less  obtuse,  a  fact  to  be  accounted  for  by  the 
numerous  communications  existing  betwe,en  the  nerves  of  these 
various  organs.  In  some  few  instances-,  a  marked  diminution  of 
the  intellect,  and  vacillating  movements  in  walking,  indicate  the 
propagation  of  the  injurious  effects  of  tobacco  and  alcohol  to  the 
brain  and  spinal  cord. 

As  we  have  stated,  the  otitis  which  induces  the  succession  of 
phenomena  above  described,  is  to  be  referred  to  the  immoderate 
use  of  tobacco  or  alcohol.  The  presence  of  this  cause,  and  of  the 
symptoms  we  have  enumerated,  are  sufficient  for  the  purposes  of 
diagnosis ;  M.  Triquet,  however,  attributes  pathognomonic  value  to 
the  purple  redness  of  the  fauces,  with  minute  granulations,  which 
impart  a  shagreened  appearance  to  the  mucous  membrane.  Where 
this  sign  coincides  with  the  others,  no  doubt  whatever  can  subsist 
that  the  otitis  and  deafness  are  the  result  of  the  abuse  of  tobacco 
or  alcohol. 

The  prognosis  of  the  third  stage  is  most  unfavourable;  medicine 
is  of  no  avail  but  in  the  first  and  second  periods  of  the  disease,  and 
incurable  deafness  supervenes.  With  every  new  remedy  the  deaf¬ 
ness  seems  to  increase,  especially  if  the  treatment  be  of  a  stimu¬ 
lating  nature,  such  as  electricity  or  galvanism.  With  these  desperate 
noli  me  tangere  cases,  M.  Triquet  conceives  it  best  not  to  interfere. 
Palliatives  and  the  waters  of  Saint-Sauveur  may  be  prescribed. 

It  is  unnecessary  to  say,  that  in  all  stages  of  the  affection,  the 
first  measure  to  be  adopted  is  the  suppression  of  the  injurious 
habit  in  which  it  has -originated. 

During  the  first,  or  congestive  stage,  cupping  behind  the  ears, 
leeclies  to  the  seat,  in  persons  who  have  a  tendency  to  piles,  will 
be  found  advantageous.  The  regularity  of  the  catamenial  function 
will  also  require  attention. 

In  the  second  period,  M.  Triquet  has  derived  much  benefit  from 
fumigations  with  the  acetate  of  ammonia;  but  he  considers  the 
injections  of  veratrine  as  especially  applicable  in  this  variety  of 
otitis. 


Aut.  105. — On  Syphilitic  Disease  of  the  Mouth, 

By  Professor  Sigmund,  of  Vienna. 

(Wiemr  Med.  Wochenschr.  ;  tkud  Br Hi sh  Medical  Journal,  Oct.  3,  1863.) 

Professor  Sigmund,  one  of  the  most  eminent  syphilologists  of  the 
present  day,  has  for  some  time  past  been  publishing  in  the  Wiener 
Medizinhohe  Wochemehrift,  a  series  of  articles  on  syphilitic  disease 
affecting  the  mucous  membrane  of  tlie  lips  and  mouth.  He  has  been 
led  to  this  by  having  lately  met  with,  both  in  hospital  and  in  private 
practice,  an  unusually  large  number  of  cases  of*  this  kind  ;  and  a 
similar  occurrence  took  place  in  1850,  when  the  patients  attributed 
the  disease — erroneously,  as  Dr.  Sigmund  has  been  led  to  think  to 
the  use  of  cigars.  He  treats  first  of  primary  and  afterwards  of 
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secondary  syphilitic  disease  of  the  mouth.  On  the  present  occasion, 
we  give  a  somewhat  condensed  translation  of  his  remarks  on  the 
primary  syphilitic  affection -of  this  part. 

Primary  Syphilis  affecting  the  Lips. — Most  of  the  cases  that 
came  under  Dr.  Sigmund’s  notice  were  in  males.  The  most  frequent 
seat  of  the  disease  was  the  upper  lip ;  and  here,  as  well  as  on  the 
lower  lip,  the  centre  was  usually  affected,  the  disease  being  more 
frequent  and  more  extensive  on  the  exposed  red  surface  than  on  the 
surface  next  the  gums.  Primary  chancres  were  rarely  seen  at  the 
angles  of  the  mouth,  and  were  always  confined  to  one  angle.  As  on. 
the  genital  organs,  the  disease  first  appeared  as  a  simple  infiltration 
of  the  skin  and  cellular  tissue,  with  or  without  the  formation  of  an 
ulcer. 

The  indurated  chancre,  unattended  with  ulceration  and  suppura¬ 
tion,  appears  first  as  a  mere  abrasion  of  the  epithelium,  with  slight 
swelling  of  the  corium,  which  presents  also  fissures  of  greater  or  less 
extent,  that  sometimes  bleed.  At  a  later  period,  a  dead  white, 
yellowish,  or  brownish,  generally  firmly  adherent  scab,  is  formed  of 
the  epithelial  debris,  serum,  ana  blood.  The  infiltration  frequently 
extends  inwards  beyond  the  denudated  part:  the  diseased  portion  of 
integument,  however,  acquires  the  appearance  of  having  been 
burned  or  scalded  by  a  cautery.  The  edges  and  base  of  the  infiltra¬ 
tion  are  at  first  moderately  hard ;  but  the  hardness  increases  in  the 
course  of  the  disease,  as  may  be  proved  by  comparison  with  the 
healthy  surrounding  parts.  The  hardness  extends  itself  either 
euperlicially  into  the  skin  and  upper  layer  of  areolar  tissue,  or  deeply 
in  the  form  ol  a  roundish  knob.  In  the  further  progress  of  the  dis¬ 
ease,  the  scab  becomes  separated,  and  the  corium  projects  and  is 
observed  to  be  overlaid  w'lth  epithelial  debris  and  pus.  A  well- 
defined,  sometimes  channeled,  border  denotes  the  limit  of  the 
epithelial  abrasion.  Now  epithelium  is  .gradually  formed  at  the 
edge  of  the  abraded  part;  it  has  a  pale  white  appearance,  and 

gradually  covers  the  part,  so  that  a  new  integument  is  in  time 

formed.  The  new  skin  is  smooth,  very  tender,  is  easily  torn,  often 
desquamates  anew,  and  is  not  safe  from  lesion  until  the  induration 
has  disappeared,  and  the  ordinary  softness  and  elasticity  of  the 
mucous  membrane  have  been  regained.  The  characters  of  the 
normal  tissue  of  the  part  become  so  perfectly  restored,  that  not  even 
the  practised  eye  can  discern  a  trace  of  the  chancre.  The  extent  of 
the  disease  varies  Irom  the  breadth  of  a  lentil-seed  to  that  of  a 

finger-nail;  the  infiltration  is  almost  always  confined  to  one  spot. 

Tlio  disease  is  never  pioduced  in  the  sound  lip  by  the  contact  of  the 
diseased  one. 

Indurated  chancre  with  ulceration  is  developed  in  a  difiVrent 
manner.  If  the  infection  be  accompanied  by  a  wound  or  fissure  in 
the  part,  or  if  this  occur  at  a  later  period  in  the  infiltrated  part,  a 
portion  of  the  ufiected  tissue  becomes  purulent:  this  maybe  pro¬ 
duced  through  the  destruction  of  the  tissue  by  the  chemical  action 
of  (luids,  or  l)y  other  irritating  articles,  such  as  tobacco  and  caustics, 
and  by  decomposed  animal  lluids,  such  as  blood  and  pus.  While 
Beverul  of  tiuse  causes  operate  on  the  genital  organs,  so  as  to 
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produce  frequent  and  ^eat  destruction  of  tissue,  it  is  only  tlirongh 
great  neglect  of  cleanliness  that  any  great  mischief  can  be  produced 
by  their  action  on  the  lips ;  and  when  they  act,  it  is  most  frequently 
at  the  angles  of  the  mouth.  The  observation  so  often  made  in 
regard  to  the  genital  organs,  that  the  disease  commences  with  a 
purulent  ulcer  within  the  first  twenty-four  or  forty-eight  hours  after 
infection,  while  the  induration  is  not  observed  until  the  second  or 
third  week,  can  very  seldom  be  made  in  regard  to  the  lips.  If  the 
disease  occur  in  an  ansemic  or  cachectic  constitution,  and  the  patient 
be  exposed  to  deleterious  influences,  such  as  cold,  damp,  impure  air, 
or  have  improper  diet,  those  well  known  obstinate  ulcerations  occur 
which  are  frequently  enough  met  with  on  the  genital  organs,  but 
seldom  on  the  lips.  The  process  of  repair  of  the  lost  tissue  in  such 
cases  is  always  imperfect,  and  even  for  years  the  cicatrix  is  dis¬ 
tinctly  visible.  The  edges  and  base  of  these  ulcers  remain  long 
indurated ;  and  it  is  only  gradually  that  the  extensibility  and 
pliability  of  the  tissue  of  the  lips  is  able  to  obliterate  any  observable 
traces  of  the  disease. 

Venereal  non-indurated  sores  appear  so  very  seldom  on  the  lips, 
that  up  to  a  recent  time  their  occurrence  here  (or  on  any  part  of  the 
head)  has  been  denied.  But  Dr.  Sigmund  has  no  doubt  of  their 
occasional  occurrence,  although  it  be  very  rare. 

The  communication  of  infection  from  the  diseased  to  the  healthy, 
may  be  either  direct  or  indirect. 

The  direct  communication  of  syphilis  takes  place  most  frequently 
through  the  contact  of  the  lips  of  a  diseased  person.  The  infectious 
matter  is  furnished  from  the  mucous  membrane  of  the  cheeks, 
p^alate,  throat,  and  tongue,  mixed  with  mucus,  saliva,  pus,  and  serum. 
The  inoculation  of  blood  alone  is  sufficient.  The  infecting  matter, 
however,  does  not  affect  the  healthy  person  \mless  it  rest  on  a  surface 
denuded  of  skin.  The  knowledge  of  this  fact,  in  combination  with 
that  of  the  long  incubation  and  mode  of  development  of  syphilis, 
explains  those  occurrences  for  which  very  exceptional  explanations 
have  been  offered,  and  which  often  have  appeared  to  admit  of  none  ; 
it  especially  explains  the  fact,  not  unfrequently  observed,  that  an 
individual  may  communicate  a  perfectly  characteristic  chancre  to 
another,  and  yet  may  present  no  appearance  of  syphilis  on  the  part 
with  which  he  has  touched  him.  It  explains  also  how  the  com¬ 
munication  of  syphilis  by  the  mouth  is  comparatively  so  in¬ 
frequent,  although  the  custom  of  kissing  is  so  very  common  even 
among  men ;  for  the  infecting  material  takes  effect  only  when  it 
comes  into  contact  with  parts  denuded  of  skin.  Infection  sometimes 
occurs  through  contact  of  the  genital  organs  with  the  lips,  through 
a  disgusting  practice  (coitus  viri  cum  labiis  oris  feminee).  No  case 
has  occurred  to  Dr.  Sigmund  in  which  the  communication  of  syphilis 
could  be  referred  to  the  sucking  of  the  wound  made  in  circumcision. 
Doubtful  instances  of  this  kind  have  been  frequently  related  to  him  ; 
but  it  has  not  been  proved  either  that  the  children  were  syphilitic, 
or  that  the  circumciser  may  not  have  become  infected  from  some 
other  source.  On  the  other  hand,  the  communication  of  syphilis  to 
the  finger,  and  thence  to  the  lips,  has  been  repeatedly  noticed.  A 
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case  of  this  kind,  which  Dr.  Siejmund  has  observed  lately,  was  that 
of  a  midwife  who  was  supposed  to  have  a  whitlow  on  the  riyht  fore¬ 
finger,  but  in  whom  the  appearance  of  secondary  symptoms  (the 
genital  organs  and  other  parts  of  the  body  exhibiting  no  trace  of 
primary  disease)  showed  that  the  finger  was  affected  with  primary 
syphilis.  The  skin  of  the  ungual  phalanx  around  the  nail  was  in- 
filtrated,  of  a  deep  red  colour,  and  peeled  off;  and  there  were  bleed¬ 
ing  fissures  at  the  fold  of  the  nail.  The  child  under  her  care  con- 
tracted  a  chancre  at  the  right  angle  of  the  mouth,  and  afterwards 
had  constitutional  syphilis.  The  midwife  had  nine  weeks  previously 
attended  in  confinement  a  woman  who  had  papular  syphilitic  erup¬ 
tion. 

Indirect  infection  most  frequently  occurs  in  persons  who  use  in¬ 
struments  which  may  have  been  introduced  between  the  lips  of 
patients  affected  with  syphilis  of  the  mouth.  Musicians  who  play 
on  wind-instruments,  and  workmen  who  use  blowpipes  (as  glass- 
blowers)  are  most  frequently  affected  in  this  way.  A  very  interest¬ 
ing  case  of  this  kind  occurred  in  two  chemists,  who  were  accustomed 
frequently  to  work  in  their  laboratory  with  the  blowpipe.  One  of 
them  had  secondary  syphilis  and  desquamated  papules  on  the 
mucous  membranes  of  the  lips,  mouth,  and  tongue.  One  blowpipe 
was  in  common  use  with  them.  His  colleague  contracted  a  chancre 
on  the  upper  lip,  without  showing  any  other  primary  symptom,  and 
without  having  been  in  contact  ith  any  other  source  of  infection. 
A  similar  case  was  also  observed  six  years  ago  in  a  chemical  labora¬ 
tory,  where  two  healthy  persons  were  affected  in  rapid  succession  by 
the  same  diseased  individual.  Communication  of  syphilis  throuijh 
smoking  takes  place  most  frequently  where  pipes  are  more  used  than 
cigars.  Dr.  Sigmund  has  observed  very  few  cases  of  this  kind ; 
and  the  idea  entertained  in  1850  and  1851,  that  the  syphilitic  afi'ec- 
tions  of  the  lips  then  prevalent  were  due  to  the  use  of  infected 
cigars,  was  proved  incorrect  by  an  accurate  inquiry  into  the  source 
of  the  disease  in  twenty-seven  cases.  Examination  of  the  persons 
employed  in  cigar  manufactories — almost  all  women  and  girls — 
proves  the  comparatively  great  rarity  of  syphilis  among  them  ;  and 
the  exemplary  cleanliness  observed  in  the  manufacture  renders  it 
almost  incredible  that  the  cigars  can  be  charged  with  infecting 
matter. 

The  experience  of  Dr.  Sigmund  has  afforded  him  an  opportunity 
of  observing  an  unusually  great  number  of  ways  in  which  syphilis 
may  be  indirectly  transmitted.  Many  of  the  data  of  such  cases  fall 
to  the  ground  on  unprejudiced  consideration,  and  still  more  on  con¬ 
tinued  observation  of  the  alleged  facts  ;  and  hence  some  deny  alto¬ 
gether  the  mediate  communication  of  syphilis.  Unprejudiced  and 
suOiciently  extensive  and  accurate  observation  must,  however,  esta¬ 
blish  more  certainly  the  extent  and  frequency  of  mediate  transmission. 
If  traces  of  primary  infection  be  not  found  on  the  genital  organs  or 
anus,  the  mucous  membrane  of  the  lips,  mouth,  and  fauces  should 
be  the  more  carefully  examined.  Whenever  many  men,  collected 
together,  use  in  their  common  occupation  instruments  by  which  in¬ 
fection  may  be  conveyed,  especially  such  as  are  applied  to  the  mouth, 
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careful  attention  should  be  directed  to  this  source  of  infection  ;  and 
the  diagnosis  and  etiology  should  not  be  grounded  merely  on  the 
history  given  by  the  patient,  but  on  what  has  been  observed  by  the 
medical  man  himself. 

Dr.  Sigmund  believes  it  very  probable  that  many  cases  of  syphilis 
in  children,  which  are  attributed  to  other  causes,  are  traceable  both 
to  suckling  and  to  artificial  feeding,  as  from  a  bottle.  He  refers  to 
a  case  in  which  vaccination  was  blamed  as  the  cause,  although  no¬ 
thing  abnormal  was  observed  in  the  development  of  the  vaccine 
pustule,  and  it  was  not  until  three  months  afterwards  that  a  chancre 
appeared  at  the  angle  of  the  mouth.  The  wet-nurse  and  a  servant 
in  the  house  both  had  syphilis ;  the  child  was  suckled  by  the  first, 
and  was  artificially  fed  by  both. 

Primary  syphihs  has  never  been  observed  by  Dr.  Sigmund  on 
the  inner  surface  of  the  lips  and  cheeks,  on  the  gums,  or  on  the 
hard  palate ;  while  secondary  disease  is  not  unfrequently  met  with 
on  these  parts,  especially  on  the  lips,  cheeks,  and  tongue;  the  same 
observation  is  applicable  to  the  soft  palate  and  tonsils.  He  has, 
however,  observed  cases  in  which  limited  circular  infiltrations  with 
epithelial  desquamation  were  met  with  on  the  tongue,  tonsils,  and 
soft  palate,  without  any  syphilitic  disease  being  discoverable  on  the 
lips,  genital  organs,  or  any  other  parts  of  the  body.  It  was  extremely 
probable  that  the  infecting  matter  had  been  applied  directly  to  the 
parts  affected ;  and  this  view  was  confirmed  by  the  observation  of 
the  further  extension  of  the  disease  from  these  points. 

It  is  most  frequently  in  sucking  children  and  in  those  fed  arti¬ 
ficially,  that  several  infected  spots  are  observed  in  the  mucous  mem¬ 
brane  of  the  mouth.  From  the  often  imperfect  observation  made  by 
those  who  have  the  care  of  such  children,  it  is  not  strange  that  the- 
first  manifestations  of  the  disease  should  be  overlooked;  since,  as 
is  frequently  the  case,  they  consist  of  simple  infiltration  with  more 
or  less  desquamation  and  fissures  in  the  mucous  membrane,  and 
gradually  heal  without  proceeding  further;  giving  place,  however, 
to  a  host  of  constitutional  symptoms,  the  primary  source  of  which 
is  often  traced  with  great  difficulty,  frequently  not  at  all. 

The  course  of  chancre  on  the  lips  does  not  differ  essentially  from 
that  on  the  genital  organs.  Abrasions  and  local  destruction  of  the 
integument  are  favoured  by  friction,  bruising,  biting,  and  by  the 
action  of  the  fluids  of  the  mouth  ;  if  it  be  protected  from  these  in¬ 
fluences,  the  diseased  part  becomes  gradually  skinned  over,  and  re- 
mains  indurated  for  a  longer  or  shorter  time,  according  to  the  con¬ 
stitution  and  habits  of  the  patient,  and  the  treatment  to  which  he  is 
subjected.  Even  during  the  continuance  of  very  moderate  indura¬ 
tion  or  thickening,  new  desquamations  or  destructions  of  tissue  are 
very  easily  produced,  as  is  observed  also  on  the  genital  organs. 
The  lymphatic  glands  in  immediate  connexion  with  the  diseased 
parts  are  at  the  same  time  infiltrated,  and  gradually  those  which  are 
more  distant;  first  the  glands  beneath  the  lower  jaw,  then  the 
Upper  and  posterior  cervical  glands,  and  then  the  axillary  and  re¬ 
maining  cervical  glands;  even  the  inguinal  glands  may  become  in- 
volved.  Blotches  are  formed  on  the  external  skin ;  but,  being 
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usually  of  short  duration,  are  not  always  observed  ;  and  accompany¬ 
ing  and  following  these  appear  scattered  papules,  usually  in  small 
numbers,  partly  on  the  face  and  hairy  scalp,  partly  on  the  neck,  to 
which  they  gradually  extend  from  the  head.  In  a  number  of  cases, 
however,  all  these  appearances  affecting  the  external  skin  are  not 
produced,  or  are  very  scanty  and  limited  in  extent ;  while  the  palate 
and  tonsils,  both  together  or  in  succession,  more  frequently  the  latter, 
are  the  seat  of  sharply  defined  swelling,  redness,  and  infiltration, 
which  is  soon  followed  by  desquamation  of  the  epithelium  and  folli¬ 
cular  inflammation  of  the  tonsils.  The  secretion  from  these,  united 
with  the  muco’pus  from  neighbouring  parts,  forms  often  a  more  or 
less  copious  yellowish  discharge.  AU  the  patients  do  not  suffer  from 
dryness,  heat,  burning,  or  difficulty  in  swallowing,  breathing,  speak¬ 
ing  and  coughing,  which  might  be  assumed  to  be  the  necessary 
results  of  such  disease  ;  on  the  other  hand,  changes  in  the  voice, 
even  amounting  to  its  loss,  are  constantly  observed ;  and  in  persons 
whose  voice  was  known  to  Dr.  Sigmund  before  they  become  diseased, 
he  has  observed  this  change  to  be  produced  in  the  slightest  cases. 
The  disease  of  the  palate  and  tonsils  appears  first  after  the  chancre 
of  the  lips  has  lasted  some  time,  and  simultaneously  with  the  affec¬ 
tion  of  the  glands.  That  the  infiltration  of  the  cervical  glands  is 
not  a  mere  consequence  of  the  disease  of  the  palate  and  fauces,  is 
proved  by  the  fact  that  in  some  patients  these  parts  remain  un¬ 
affected,  and  yet  the  glands  become  infiltrated.  Certainly,  the 
swelling  is  increased  in  several,  as  the  anterior  cervical  and  submaxil¬ 
lary  lymphatic  glands,  as  soon  as  the  mucous  membrane  between 
the  jaws  and  on  the  palatine  arches  and  tonsils  becomes  affected. 

The  time  within  which  secondary  or  constitutional  symptoms  are 
developed  from  the  local  or  primary  disease,  is  the  same  here  as  in 
the  genital  organs.  Two  or  three  weeks,  seldom  later,  after  the  first 
appearance  of  the  disease  on  the  lips,  the  glands  become  diseased — 
t.  e.  from  the  sixth  to  the  seventh  week  after  the  first  inoculation, 
as  the  incubation-period  of  syphilis  is  of  two  or  three  weeks’  dura¬ 
tion.  An  apparent  exception  occurs  when  the  contagion  is  imparted 
at  the  same  time  from  a  soft  venereal  ulcer  (chancroid).  An  ulcer 
then  generally  appears  in  from  twenty-four  to  forty-eight  hours,  the 
edges  and  base  of  which  become  indurated  at  a  later  period,  even  ui 
the  second  or  third  week.  Even  here,  also,  the  induration  which 
occurs  from  the  second  to  the  third  week,  with  the  gradually  de¬ 
veloped  aflection  of  the  lymphatic  glands,  is  characteristic  of  syphilis  ; 
and  we  observe  the  same  course  followed  as  in  “  mixed  ”  chancre  of 
the  genital  organs,  and  the  usual  results  of  this.  Acute  inflamma¬ 
tion  of  the  nearest  submaxillary  lymphatic  glands  sometimes  even 
appears,  leading  to  suppuration,  as  in  the  soft  contagious  sore  of  the 
genital  organs.  This  combination  of  the  contagious  ulcer  with  the 
infectious  infiltration  affords  an  opportunity  for  the  extension  of  the 
disease  to  neighbouring  parts,  and  gives  rise  to  the  production  of 
numerous  and  extensive  purulent  discharges  followed  by  slow  cica¬ 
trization  ;  while  the  syphilitic  infiltration  (induration)  once  developed 
does  not  allow  the  transmission  of  the  disease  in  the  same  individual, 
even  to  the  adjacent  parts  or  to  those  with  which  it  comes  into  contact. 
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The  treatment  of  chancre  of  the  lips  differs  from  that  of  the 
genital  organs  only  in  the  adaptation  of  the  remedies  to  the  special 
condition  of  the  part.  As  local  applications,  Dr.  Sigmund  recom¬ 
mends  corrosive  sublimate  (one  part  in  eight  of  spirit)  ;  sulphate  of 
copper  and  nitrate  of  silver  (in  substance,  or  one  part  in  six  of 
water).  Solutions  of  caustics  in  glycerine  are  useful,  on  account  of 
their  not  drying  too  rapidly.  Calomel,  corrosive  sublimate,  sulphate 
of  copper,  or  white  precipitate,  may  also  be  advantageously  com¬ 
bined  with  diachylon  plaster  iu  cases  where  it  has  been  the  custom 
to  use  Vigo’s  plaster.  In  the  application  of  the  remedies,  the  sur¬ 
geon  should  take  care  to  carefully  cleanse  and  dry  the  diseased  spots, 
and  to  apply  the  remedy  in  very  small  quantity — in  the  fluid  state, 
with  a  brush,  is  preferable ;  this  is  to  be  repeated  daily  until  the 
spots  are  perfectly  covered  with  skin.  If  considerable  reaction 
follow  the  use  of  the  stimulant  applications,  the  surgeon  must  with¬ 
hold  them  for  thirty-six  or  forty-eight  hours.  If  firmly  adherent 
scabs  be  formed,  an  attempt  should  be  made  to  remove  them  with¬ 
out  injuring  the  skin,  after  first  oiling  them.  If  the  scabs  adhere 
firmly,  and  no  fluid  be  concealed  beneath  them,  the  formation  of  skin 
goes  on,  and  the  scabs  gradually  scale  off  and  leave  the  new  epider¬ 
mis,  somewhat  thinner  and  paler  than  that  in  the  vicinity.  The  in¬ 
duration,  however,  remains  for  a  long  time ;  in  some  otherwise 
unhealthy  persons,  from  six  to  nine  months.  The  formation  of  new 
skin  and  the  removal  of  the  induration  and  of  the  secondary  symp¬ 
toms  are  hastened  by  the  combination  of  local  with  general  treatment. 
The  object  is  soonest  gained  by  inunction  with  blue  ointment ;  other 
mercurial  preparations,  as  corrosive  sublimate,  calomel,  protiodide  of 
mercury,  &c.,  are  more  tedious  in  their  action.  The  most  thorough 
cleansing  of  the  mouth  and  fauces  is  always  necessary.  From  the 
commencement  of  the  treatment,  lotions  and  gargles,  consisting  of 
solution  of  chlorate  of  potassa,  borax,  alum,  sulphate  of  zinc,  tannin, 
&c.,  according  to  the  individual  state  of  the  mucous  membrane, 
must  be  frequently  used.  The  teeth  and  gums  must  be  kept  clean 
by  means  of  charcoal  ;  and  if  the  tonsils  be  swollen,  some  of  the 
above-named  solutions  may  be  inhaled  through  the  nose  or  injected 
on  them  by  the  mouth. 


Art.  106. — A  Case  of  Fneiimaiocele  of  the  Shull  following 
Fracture  of  the  Petrous  Bone,  in  ivhich  the  Patient 
Recovered, 

By  M.  CuEVANCE,  of  Wassy. 

{Bull,  de  Ther.,  Aoht  30,  1863  ;  and  Briiish  Medical  Journal, 

Oct.  lo,  1863.) 

Emphysematous  tumours  of  the  cranial  region  do  not  seem  to  be 
common.  One  has  been  recorded  by  M.  Jarjavay ;  and  another  by 
M.  Balassa  of  Pesth,  in  ihe  Archive'i  Ginerales  de  Medecine  iot  1853. 
To  these,  M.  Chavance  adds  the  following  : — 

Case. — A  miner,  aged  44,  of  good  constitution,  fell,  in  1850,  frorn  a  height 
of  five  metres  (nearly  five  yards  and  a  half)  on  his  feet,  and  immediately  felt  a 
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very  intense  fixed  pain  at  the  back  of  his  head,  on  theHeft  side,  with  dazzlings 
of  the  eyes,  slight  giddiness,  and  singing  in  the  ears;  he  felt  stupified  also 
for  half  an  hour,  but  did  not  lose  consciousness.  He  said  afterwards  that  he 
several  times  heard  a  crackling  sound  at  the  back  of  his  head,  in  the  situation 
of  the  pain.  There  was  no  wound,  nor  any  escape  of  blood  or  of  any  fluid 
by  the  ears,  nose,  or  mouth.  The  symptoms  which  followed  were,  pain  at 
a  distance  of  five  centmetm  behind  the  left  external  auditory  meatus,  and 
difficulty  of  swallowing  on  this  side.  No  treatment  was  pursued.  Six  weeks 
afterwards,  there  was  difficulty  of  hearing,  and  constant  troublesome  buzzing 
noises  in  the  left  ear.  At  the  same  time,  there  appeared  at  the  painful  spot 
a  small  tumour,  which  remained  stationary  eight  months,  and  then  increased 
rapidly  in  size,  so  as  to  occupy  the  left  posterior  half  of  the  head  and  almost 
the  whole  of  the  occipital  region.  Two  punctures  were  made  in  it  by  a 
medical  man ;  but  air  only  escaped.  At  this  time,  seventeen  months 
after  the  receipt  of  the  injury,  the  patient  entered  the  hospital  at  Wassy. 
At  this  time,  the  tumour  commenced  four  centimetres  from  the  ear,  had  a 
transverse  extent  of  fifteen  centimetres,  and  extended  from  the  neck  to  the 
back  of  the  head,  forming  a  curve  of  twenty  centimetres  in  extent  on  the  left 
side  and  eighteen  on  the  right.  It  was  painless,  elastic,  resistant  to  pressure, 
without  heat  or  any  trace  of  inflammation,  and  gave  a  tympanitic  sound  on 
percussion.  There  was  no  pulsation  nor  fluctuation.  On  being  punctured 
with  a  trocar,  it  gave  issue  to  gas  alone,  which,  on  being  collected  under 
water  and  tested,  presented  all  the  characters  of  atmospheric  air.  After  its 
removal,  there  were  found,  a  little  above  and  behind  the  mastoid  process, 
about  four  or  six  centimetres  from  the  left  auditory  meatus,  two  hard,  bony, 
unequal  projections,  between  which  a  depression  was  felt;  it  was  in  this 
situation  exclusively  that  the  patient  had  always  complained  of  pain.  When 
the  man  made  a  strong  expiration,  the  nose  and  mouth  being  closed,  the  air 
escaped  with  a  hissing  sound  through  the  left  ear.  When  the  swelling  was 
compressed  with  the  hand,  it  collapsed,  and  gradually  shrivelled,  producing, 
the  patient  said,  a  crackling  sound  in  the  left  ear.  The  membrana  tympani 
was  torn. 

M.  Chevance  concluded  that  the  case  was  one  of  fracture  of  the  petrous 
bone  by  contrecoup,  producing  a  communication  between  the  tympanic  cavity 
and  the  areolar  tissue  lying  beneath  the  scalp;  and  in  this  way  he  explained 
the  gradual  formation  of  the  pneumatocele.  In  order  to  produce  a  radical 
cure,  he  determined  on  provoking  adhesive  inflammation  on  the  walls  of  the 
tumour.  A  seton  was  therefore  introduced,  by  which  violent  inflammation 
was  set  up ;  and  on  the  third  day,  there  was  an  abscess  which,  on  being 
opened,  discharged  500  grammes  of  pus.  In  a  month,  the  adhesion  of  the 
skin  appeared  complete.  But,  two  months  afterwards,  the  tumour  again 
foitned,  being  attended  with  the  Same  symptoms.  An  abscess  was,  therefore, 
again  evicted  by  the  introduction  of  another  Seton;  and  on  this  occasion  the 
cure  was  permanent.  In  M.  Ballassa’s  case,  .also,  the  cure  was  completed  by 
the  excitation  of  inflammation  so  as  to  produce  adhesion  of  the  integuments. 


Art.  107. — A  S>timptoni  of  Fracture  of  the  Base  of  the  Skull, 

By  M.  Dolbeau. 

(Presse  Med,  Bclg.,  Avril  27,  1863  ;  and  Dniish  Medical  Journal, 

June  7,  1863.)  * 

In  a  communication  made  to  the  Surgical  Society  of  Paris,  M. 
Dolbeau  Las  called  attention  to  the  presence  of  ecchymosis  of  the 
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pharynx  at  its  upper  part  as  a  sign  of  fracture  of  the  base  of  the 
skull.  In  a  case  admitted  into  the  Bicetre,  where  death  took  place 
twelve  days  after  the  receipt  of  the  injury,  the  patient  complained, 
when  sensible,  of  pain  in  swallowing.  On  examination  after  death, 
the  base  of  the  skull  was  found  fractured  ;  and  there  was  infiltration 
of  blood  behind  the  pharynx,  from  the  occipital  bone  to  the  second 
cervical  vertebra ;  the  mucous  membrane  of  the  pharynx  was  also 
evidently  ecchymosed.  In  two  other  cases  in  which  the  symptoms 
pointed  to  injury  of  the  base  of  the  skull — contusion  in  one,  and. 
fracture  in  the  other — and  in  which  recovery  took  place,  pain  in 
deglutition  was  complained  of ;  and,  on  examination,  in  each  case 
there  was  found  to  be  ecchymosis  of  the  posterior  wall  of  the  pharynx. 
The  portion  of  the  pharynx  in  which  the  ecchymosis  occurs  is  rather 
difficult  to  be  seen ;  it  is  limited  by  the  bone  of  the  skull  above  and 
the  velum  palati  below,  by  the  vertebral  column  behind,  and  the 
posterior  orifice  of  the  nares  in  front. 


Art.  108. — A  Specimen  of  Fracture  of  the  Odontoid,  Process 
of  the  Axis,  with  Perfect  Anchylosis  of  its  Apex  with  the 
Occipital  Bone,  and  Partial  Luxation  forwards  of  the 
Atlas. 

By  Mr.  Philip  Bevan. 

{Dullin  Medical  Press,  February  18,  1863.) 

This  important  specimen,  which  was  exhibited  at  a  meeting  of 
the  Surgical  Society  of  Ireland,  was  discovered  accidentally  while 
making  a  dissection  of  the  ligaments  of  the  spine.  On  opening  the 
spinal  canal,  and  removing  the  dura  mater,  the  perpendicular  liga¬ 
ment  or  apparatus  ligamentus  colli  was  normal  in  size  and  strength, 
but  on  removing  it,  the  apex  of  the  odontoid  process  of  the  axis  was 
found  to  be  connected  by  perfect  bony  union  to  the  anterior  margin 
of  the  foramen  magnum  of  the  occipital  bone,  whilst  its  neck  was 
attached  to  the  body  of  the  bone  oy  a  fibrous  substance,  about 
three-quarters  of  an  inch  long,  of  great  strength  and  thickness, 
which  closely  resembled  that  which  ordinarily  unites  the  fragments 
of  a  broken  patella.  On  cutting  into  this  substance,  the  transverse 
ligament  was  found  of  its  natural  strength  and  thickness,  retaining 
its  normal  connexion  to  the  atlas  on  either  side,  but  completely 
altered  in  its  relations  and  position ;  for  instead  of  passing  behind 
the  odontoid  process,  with  a  concave  surface  covered  with  cartilage 
and  synovial  membrane,  directed  towards  that  process,  it  now  lay 
between  the  broken-off  point  of  the  odontoid  process  and  the  body 
of  the  axis,  with  flat  surmces  upwards  and  downwards.  It  still  pre¬ 
sented  its  usual  glossy  appearance  when  dissected  from  the  fibrous 
tissue  in  which  it  was  imbedded,  and  was  fully  as  strong  as  in  the 
natural  state;  but  the  smooth,  articular  surface  and  synovial  mem- 
brane  were  removed  from  its  anterior  surface.  Not  a  vestige  of 
either  the  moderator  or  suspensory  ligaments  remained.  Having 
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dissected  the  anterior  surface  of  the  spine,  the  upper  articular  pro¬ 
cesses  of  the  atlas  retained  the  normal  relations  to  the  occipital  con¬ 
dyles;  but  the  lower  ones  were  thrown  forwards,  considerably  in 
front  of  their  natural  position  on  the  dentata,  and  were  supported 
there  by  a  bony  growth  from  the  anterior  margin  of  its  articular 
processes ;  in  fact,  the  atlas  was  partially  luxated  forwards,  for  want 
of  the  support  of  the  odontoid  process,  and  the  axis  was  modelled 
so  as  to  support  that  vertebra  in  its  new  position. 

The  anterior  atlanto-axoidal  ligament  was  very  strong,  and  must 
have  served  to  prevent  further  displacement  of  the  atlas. 

On  examining  the  bones  the  following  changes  were  found  to  have 
taken  place ; — The  occipital  foramen  magnum  was  completely 
changed  in  shape,  being  heart-shaped,  instead  of  oval,  owing  to  the 
attachment  of  the  apex  of  the  odontoid  to  the  centre  of  its  anterior 
margin. 

Its  transverse  diameter  is  greater  than  the  antero-posterior,  the 
former  being  one  inch  and  a  quarter,  whilst  the  latter  is  only  ten- 
twelfths  of  an  inch. 

The  most  normal  size  is  the  reverse  of  the  above. 

The  apex  of  the  odontoid  is  so  completely  incorporated  with  the 
occipital  bqne,  that,  but  for  a  slight  crack  on  the  right  side,  no  ap¬ 
pearance  of  the  line  of  union  would  be  perceptible ;  the  base  of  it 
is  smooth  as  if  cut  with  a  knife,  where  it  was  attached  by  a  fibrous 
tissue  to  the  body  of  the  axis.  The  occipital  condyle  of  the  right 
side  is  unaltered,  but  that  of  the  left  side  is  changed  in  shape,  axis, 
and  direction,  being  flat,  circular,  and  directed  downwards  and  out¬ 
wards  ;  transversely  larger  than  natural ;  about  three-fourths  of  an 
inch  in  diameter ;  smooth  and  covered  with  cartilage  on  its  surface, 
but  rough  and  irregular  round  the  margin.  The  inner  surfaces  of 
the  condyles  are  quite  smooth,  instead  of  being  rough,  for  the  attach¬ 
ments  of  the  moderator  ligaments. 

The  upper  articulating  surfaces  of  the  atlas  are  not  much  altered  ; 
the  left  one  is  more  round  than  oval,  and  not  contracted  in  the 
centre,  as  in  the  normal  state.  The  lower  articular  processes,  on 
the  other  hand,  are  much  altered,  being  rough  and  irregular  on  the 
surface,  surrounded  by  a  bony  growth,  as  in  cases  of  chronic  rheu¬ 
matic  a  rthritis,  and  much  larger  than  natural,  especially  in  the  antero- 
posterior  diameter;  but  the  chief  alteration  has  taken  place  in  the 
anterior  ring  of  the  bone;  it  is  contracted  interiorly  by  irregular 
growths  from  the  lower  articular  processes.  The  posterior  surface 
of  the  ring  is  prominent  and  rather  rough  (instead  of  being  smooth 
and  lined  wii.fi  cartilage  and  synovial  membrane) ;  it  was  here  firmly 
united  to  the  fibrous  tissue,  which  united  the  apex  to  the  base  of 
the  odontoid  process.  The  lower  surface  of  this  ring  is  thick  and 
broad,  where  it  iay  on  the  upper  surface  of  a  process  of  bony  growth 
from  the  anterior  margin  of  the  odontoid  process. 

The  axis  is  also  much  altered  ;  the  body  of  the  bone  terminates 
above,  in  the  base  of  odontoid,  from  which  the  apex  has  been 
broken ;  from  the  front  of  this  a  bony  mass  has  grown  in  a  groove, 
on  the  top  of  which  rested  the  anterior  ring  of  the  atlas,  with  which 
it  was  connected  by  the  above-mentioned  mass  of  fibro-cartilage ; 
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the  upper  articular  processes  are  on  different  planes,  the  left  being 
lower  than  the  right,  both  of  them  are  much  enlarged  by  bony 
grow  th  from  their  anterior  margin,  which  overhangs  the  body  of  the 
bone  to  the  extent  of  a  quarter  of  an  inch.  This  served  as  a  sup¬ 
port  for  the  luxated  articular  processes  of  the  atlas.  The  surfaces 
are  rough  and  were  covered  by  a  very  imperfect  cartilage;  the  right 
is  convex ;  the  left  concave. 

The  remains  of  the  base  of  the  odontoid  is  rough  and  very  convex 
towards  the  vertebral  canal ;  its  upper  surface  is  very  irregular, 
being  grooved  transversely  in  front  for  the  anterior  ring  of  the  atlas 
and  behind  for  the  attachment  to  the  fibro-cartilage.  It  is  much 
enlarged  by  the  bony  growths  above  described,  being  about  two 
inches  in  circumference  at  the  part  corresponding  to  the  neck  of 
the  process,  and  is  so  rough  and  irregular  as  to  give  it  much  the 
appear.ince  of  the  bone  represented  in  Mr.  Adams’  book,  “  On 
Rheumatic  Arthritis.” 

“  I  am  not  aware,”  says  Mr.  Bevan,  “  of  any  case  similar  to  the 
above.  Rokitansky  says  that,  ‘  in  a  few  cases,  fracture  of  the  odon¬ 
toid  process  has  not  only  not  proved  fatal,  but  has  existed  for  a 
considerable  time  without  union  of  the  fragments.  A  specimen  of 
this  kind  is  contained  in  the  Vienna  Museum.’ 

“lie  gives  no  particulars  concerning  it,  says  nothing  of  the  state 
of  the  moderator  ligaments,  or  whether  the  point  of  the  odontoid 
was  anchylosed  to  the  occiput ;  nor  does  he  mention  the  partial 
luxation  of  the  atlas. 

“  The  specimen  was  taken  from  a  woman,  aged  about  40,  who 
died  of  dysentery  in  one  of  the  Dublin  unions ;  all  her  bones  were 
healthy  and  strong. 

“  Althoubjh  it  is  impossible  to  obtain  a  history  of  such  a  case,  yet 
I  had  sufficient  evidence  that  she  never  had  anything  remarkable 
about  the  motions  of  her  neck  ;  nor  had  she  ever  complained  of  pain 
or  stiffness.  Indeed  an  examination  of  the  preparation  would  prove 
that  she  must  have  had  considerable  power  of  moving  the  neck,  as 
the  fibrous  tissue,  which  united  the  base  and  apex  of  the  dentatus, 
although  very  strong,  would  permit  a  considerable  amount  of 
twisting,  which  with  the  ordinary  circumduction  of  the  remaining 
cervical  vertebrae  would  be  sufficient  for  all  ordinary  purposes,  and 
the  nodding  motions  could  not  have  been  interfered  with. 

“  It  was,  till  lately,  a  generally  received  opinion  that  both  luxa¬ 
tions  and  fractures  of  the  odontoid  process  were  necessarily  fatal. 
Thus  Chelius  says,  ‘  that  if  fractures  occur  with  luxation  above  the 
third  vertebra,  death  speedily  ensues.’  Samuel  Cooper  says,  ‘  that 
whenever  the  processus  dentatus  is  suddenly  displaced  or  fractured, 
the  effects  on  the  medulla  spinalis  must  be  immediately  fatal.’  Sir 
A.  Cooper,  Boyer,  and  Dupuytren,  all  declare  that  such  cases  are 
necessarily  fatal.  This  opinion  can  no  longer  be  admitted  as  regards 
fractures  of  the  odontoid  process,  although  I  believe  it  is  correct  as 
regards  luxations  of  that  bone ;  for  I  cannot  find  any  case  of 
recovery  where  this  process  w'as  proved  by  dissection  to  have  been 
luxated  without  fracture.  Two  cases  of  supposed  reduction  of  lux¬ 
ations  of  the  axis  are  given  in  Malgaigne,  out  in  both  the  diagnosis 
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wa8  very  doubtful  j  in  the  first,  the  only  important  symptom  was, 
that  the  head  was  bent  forwards,  so  that  the  chin  rested  on  the 
sternum.  This  might  have  been  a  luxation  of  any  other  cervical 
vertebra;  and,  in  the  second,  although  the  constitutional  symptoms 
were  more  important,  and  the  head  was  thrown  backwards,  and  to 
the  right  side,  still  it  was  equally  doubtful  which  vertebra  was  lux¬ 
ated,  or  indeed  whether  any  vertebra  was  luxated.  The  interesting 
cases  given  by  Dupuytren  in  his  work  ‘  On  Fractures,'  prove  that 
it  is  extremely  diflicult  to  diagnose  between  severe  contusions  of  the 
muscles  and  ligaments  of  the  neck,  and  luxation  of  the  cervical  ver¬ 
tebrae.  In  one  of  these  cases  the  head  rested  on  the  left  shoulder, 
could  not  be  straightened,  was  accompanied  with  violent  pain  in  the 
opposite  side  of  the  neck,  numbness  of  the  corresponding  arm  and 
cheek,  difficulty  of  deglutition,  and  inability  to  turn  the  head  without 
the  body ;  in  fact,  all  the  symptoms  of  luxation  v\  ere  present,  and  a 
luxation  was  supposed  to  exist;  yet,  in  a  few  days,  all  these  symp¬ 
toms  were  removed  by  mere  leeching  and  stuping.  It  is  difficult  to 
believe  that  a  luxation  of  the  odontoid  process  without  fracture 
could  occur  without  death  supervening,  if  we  recollect  that  either 
the  transverse  ligament  must  be  broken,  or  the  point  of  the  process 
must  pass  under  that  ligament,  which  cannot  occur  without  lacera¬ 
tion  of  both  the  moderator  and  perpendicular  ligaments,  and  that, 
in  either,  case,  the  process  must  directly  press  upon  the  medulla 
oblongata,  on  the  slightest  motion  of  the  head  forwards. 

“  But  although  luxations  of  the  odontoid  process  must  be  fatal 
from  pressure  on  the  medulla,  fractures  of  that  process  are  by  no 
means  necessarily  so.  No  doubt  most  of  these  must  be  fatal,  either 
from  the  fearful  shock  to  the  system  caused  by  such  an  amount  of 
violence  as  is  required  to  break  that  bone,  or  from  the  extravasation 
of  blood  on  the  medulla;  but  should  the  patient  escape  those 
dangers,  there  is  no  necessity  for  him  to  die  of  pressure  of  either  of 
the  fragments  on  the  cord  ;  in  fact,  the  apex  will  be  kept  in  situ  by 
the  moderator  and  transverse  ligaments,  whilst  the  base  is  retained 
by  the  powerful*  apparatus  ligameutosus  colli.  In  experiments  on 
this  subject,  having  first  cut  across  the  odontoid  process  with  a  fine 
saw,  without  injuring  the  ligaments,  in  attempting  to  force  the  spine 
forcibly  forwards,  I  found  that  the  iDones  themselves  gave  way  before 
any  considerable  amount  of  pressure  was  made  on  the  medulla  by 
the  body  of  the  axis,  owing  to  the  great  strength  of  this  ligament. 

“  Malgaigne  has  collected  three  cases  of  this  fracture  of  the  odon¬ 
toid  with  luxation  of  the  atlas;  in  one,  the  patient  lived  seventeen 
days ;  in  the  second,  he  lived  for  one  month  and  six  days ;  and,  in 
the  third,  he  lived  for  four  months. 

“  Whilst  a  still  more  interesting  case  is  given  by  Dr.  Parker,  of 
New  York,  where  the  patient  walked  about  on  the  fifth  day  after 
the  accident;  on  the  ninth  day  resumed  ordinary  occupations ;  con¬ 
tinued  at  his  work,  notwithstanding  constant  pain  in  the  head  and 
neck,  for  five  months,  when  he  suddenly  became  paralysed  and  died; 


*  This  ligament  is  bo  strong  that  it  has  been  divided  into  three  layers  by 
Dr.  Humphrey  in  his  excellent  work,  “On  the  Bones.” 
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yet  the  odontoid  process  was  broken  off,  and  its  lower  extremity  was 
pressing  on  the  cord  at  the  time  of  his  death. 

“  This  specimen  proves,  not  only  that  a  patient  may  live  for 
months  but  for  many  years,  as  there  can  be  little  doubt  that  the 
accident  happened  in  very  early  life.  Indeed,  that  it  occurred  before 
the  union  of  the  epiphysis  was  consolidated  to  the  body  of  the  bone 
is  rendered  extremely  probable,  by  the  anchylosis  of  its  apex  to  the 
occiput,  as  it  is  well  known  that  the  point  of  that  process  is  the 
last  part  ossified,  and  would,  therefore,  be  more  likely  to  become 
adherent  at  that  time  than  after  the  process  of  ossification  had  been 
completed.  The  alteration  in  the  shape  of  the  anterior  ring  of  the 
atlas,  and  the  smoothness  of  the  surfaces  of  the  occipital  condyles, 
where  the  moderator  ligaments  were  attached,  would  lead  to  a 
similar  conclusion. 

“In  order  to  produce  the  accident,  the  neck  must  have  been  first 
violently  tv\  isted,  so  as  to  tear  away  the  moderator  ligaments,  and 
then  the  neck  must  have  been  flexed  backwards  or  forwards  to  break 
the  odontoid  process.  The  only  practical  deduction  to  be  drawn 
from  these  cases  is  the  necessity  that  perfect  rest  should  be  observed, 
and  that  a  long  time  should  elapse  before  a  patient,  who  has  re¬ 
ceived  an  obscure  injury  of  the  cervical  region,  should  be  permitted 
to  support  the  weight  of  the  head  on  the  spine.  Had  Dr.  Parker’s 
case  submitted  to  restraint  it  is  quite  possible  the  broken  bone 
might  have  united,  and  the  patient  lived  as  long  as  in  the  present 
case.” 


Art.  109. — On  a  Simple  Mode  of  Removing  Foreign  Bodies 

from  the  Gullet. 

By  Mr. - . 

{Medical  Record  of  Ausiralia,  April  30,  1863.) 

The  plan  proposed  by  our  anonymous  writer  may  be  said  to  be 
the  same  as  that  adopted  for  extracting  pieces  of  cork  from  bottles, 
the  only  difference  being  that  the  ends  of  the  wire  are  bent  outward 
and  upwards,  instead  of  being  turned  in,  and  in  place  of  a  wire  ring 
to  compress  the  prongs,  a  large  sized  catheter  is  passed  down  to  their 
extremities,  which,  when  the  wires  are  passed  oeyond  the  obstruc¬ 
tion,  is  drawn  up  to  allow  the  prongs  to  expand.  The  instrument  is 
made  in  the  following  manner  : — Three  or  four  pieces  of  elastic  wire, 
from  20  to  24  inches  long,  are  twisted  together  down  to  within  half 
an  inch  of  their  extremities,  the  extreme  ends  of  which  are  curved 
outwards  and  upwards,  and  carefully  filed  down  to  prevent  them 
injuring  the  coats  of  the  canal ;  a  piece  of  large-sized  catheter  of  the 
same  length  is  passed  down,  to  prevent  the  prongs  expanding,  the 
extremities  fitting  well  over  the  end  of  the  catheter,  to  admit  of  the 
instrument  readily  passing  beyond  the  obstruction,  without  driving 
it  deeper  into  the  walls  of  the  canal.  If  catheter  tubing  cannot  be 
obtained  of  sufficient  length,  a  piece  of  string  may  be  attached  to  its 
upper  extremity,  to  allow  of  its  being  drawn  up,  to  allow  the  prongs 


232 


SUEGEET. 


to  expand.  The  instrument,  with  the  prongs  closed,  is  passed  down 
the  gullet,  well  beyond  the  piece  of  bone  or  money  ;  the  tube  is  then 
drawn  up,  and  the  instrument  with  the  prongs  expanded,  withdrawn, 
bringing  with  it  the  foreign  body.  Some  difficulty  may  be  expe¬ 
rienced  with  fine,  long  fish-bones,  from  the  extremities  of  the  prongs 
not  being  able  to  obtain  sufficient  hold  upon  them  to  loosen  them 
from  their  attachment  to  the  mucous  membrane,  but  if  floss  silk  is 
passed  loosely  from  the  extremity  of  one  prong  to  the  other,  this  will 
be  overcome.  The  following  cases  will  illustrate  the  action  of  the 
instrument : — 

Case  1. — A  servant  girl  swallowed  a  piece  of  the  rib  of  a  small  cod  fish  in 
a  spoonful  of  mashed  potatoes.  She  felt  something  stick  in  her  throat,  and 
made  several  efforts  to  bring  it  up,  but  without  effect.  She  then  swallowed 
a  large  quantity  of  water,  with  the  effect  of  carrying  it  lower  down.  She 
experienced  pain  of  a  pricking  character,  which  was  greatly  aggra^ated  by 
attempts  to  swallow  either  liquids  or  solids — the  latter,  she  said,  drove  the 
bone  deeper  and  caused  her  severe  pain.  The-  sensation  was  so  severe 
during  the  night,  that  she  was  unable  to  sleep.  At  one  P.M.,  on  the  second 
day,  twenty  hours  after  the  bone  was  swallowed,  she  was  unable  to  swal¬ 
low  a  tea-spoonful  of  water,  and  the  effort  to  swallow  the  saliva  caused 
great  pain,  and  there  was  considerable  tenderness  deep  in  the  neck  behind 
the  trachea,  and  redness  of  the  fauces.  Efforts  had  been  made,  several  hours 
before,  to  introduce  a  probang  and  force  the  obstruction  down,  but  with  no 
other  effect  than  to  increase  her  sufferings.  The  pharynx  and  oesophagus 
seemed  to  be  in  a  state  of  spasm  and  inflammation.  She  was  highly  hys¬ 
terical,  the  hysteria  possessing  something  of  an  hydrophobic  character — 
being  excited  by  the  noises  in  the  street,  and  by  the  efforts  to  swallow  a  tea¬ 
spoonful  of  water.  The  attempt  to  introduce  the  instrument  excited  severe 
spasm  of  the  muscles  of  the  pharynx,  she  was  therefore  brought  under  the 
influence  of  chloroform.  The  instrument  was  passed  down  several  times, 
but  without  being  able  to  catch  the  bone;  some  floss  silk  wa.s  then  passed 
loosely  from  the  extremity  of  one  prong  to  the  extremity  of  the  other,  and 
on  its  being  again  introduced,  the  piece  of  bone  was  caught  and  brought  up. 

Case  2. — A  man  between  40  and  50  years  of  age,  swallowed  a  piece  of 
bone  in  a  spoonful  of  soup.  He  first  felt  it  in  the  lower  part  of  the  pharynx, 
but  it  descended  to  opposite  the  second  rib  before  it  was  arrested.  He  said 
that  he  could  feel  it  pricking  when  he  drew  a  deep  breath  and  swallowed  his 
saliva.  Beyond  a  sense  of  uneasiness,  this  was  the  only  inconvenience.  H© 
was  seen  within  an  hour  of  the  accident.  The  instrument  was  passed  down 
to  the  bone,  which  could  be  easily  felt,  lying  across  the  canal  ;  with  some 
little  difficulty  and  pain,  it  was  passed  between  it  and  the  canal  and  then 
opened,  and  the  piece  of  bone,  which  was  of  the  diameter  of  sixpence,  with 
two  spine  like  piojectures,  making  it  about  an  inch  in  length,  was  readily 
brought  aw.ay. 

There  is  an  advantage  in  doing  without  chloroform,  as  the  surgeon  has 
then  the  senS.'ition  of  the  patient  to  guide  him  in  passing  the  instrument. 
When  chloroform  is  used,  there  is  risk,  particularly  when  fish  bones  are 
impacted,  in  driving  them  deeper  into  the  walls  of  the  canal.  In  the  first 
case,  this  seems  to  have  taken  place,  and  had  the  floSS  silk  not  been  thought 
of,  the  bone  would  have  been  obliged  to  have  been  left,  and  the  patient 
exposed  to  abscess  of  the  walls  of  the  canal,  and,  perhaps,  also  of  the  lung. 

Case  3, — A  little  girl  had  Swallowed  a  curtain  ring  two  d.ays  before  the 
case  was  brought  under  our  notice  by  a  medical  friend.  Emetics  had  been 
given,  without  eflect,  and  au  attempt  had  been  made  to  pass  a  probaiig,  but 
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the  cries  and  struggles  of  the  child  had  prevented  it.  It  was  doubtful 
whether  the  ring  had  really  been  swallowed,  the  only  evidence  of  the 
existence  of  an  obstruction  was  an  inability  to  swallow  solids.  “They 
returned,  "  the  mother  stated,  “  as  they  were  swallowed She  was  placed 
under  the  influence  of  chloroform.  When  the  instrument  was  passing  down, 
a  slight  tick  was  heard  opposite  the  upper  border  of  the  sternum.  It  was 
passed  a  short  distance  further,  then  opened,  and  withdrawn,  and  the  ring 
was  brought  into  the  mouth. 


Art.  no. — On  the  Kormal  Position  of  the  Epiglottis  as 
determined  hy  the  Laryngoscope.. 

By  Dr.  Gibb,  Assistant-Physician  to  the  Westminster 

Hospital,  &c. 

{Beale's  Archives  of  Medicine^  No.  18,  1868.) 

This  paper  is  based  upon  a  laryngoscopic  examination  of  520 
healthy  persons.  “  In  the  course  of  my  investigations,”  Dr.  Gibb 
says,  “  I  discovered  that  there  were  individuals  whose  epiglottis  was 
not  elevated,  but  naturally  depressed,  and  had  been  so  from  birth. 
In  other  words,  that  it  was  an  abnormal  physiological  condition,  so 
to  speak,  for  there  was  really  no  evidence  to  prove  the  existence  of 
any  disease  past  or  present  giving  rise  to  it,  and  the  interior  of  the 
larynx  could  not  be  seen  but  with  great  dilBculty,  froin  the  absence 
of  the  erect  position  of  this  fibro-cartilage.  Very  probably  if  this 
condition  has  tjeen  noticed  by  others  in  the  healthy,  it  has  been  set 
down  to  relaxation  of  the  proper  ligaments  of  the  epiglottis,  or  to 
some  state  allied  to  disease.  In  the  large  number  of  healthy  persons 
examined,  I  satisfied  myself  that  it  was  not  so.  Many  of  my  inspec¬ 
tions  were  sometimes  made  on  single  individuals,  at  others  on  a 
number  in  the  presence  of  a  company  of  persons  taking  all  indis¬ 
criminately.  In  this  way,  I  have  examined  parties  of  from  six  to 
ten  and  twenty  persons  on  single  occasions.  They  included  several 
young  children  of  both  sexes,  and  persons  as  old  as  sixty,  and  a  few 
upwards  to  the  aue  of  ninety-two.  I  have  seen  the  larynx  in 
children  at  the  first  examination,  and  it  is  astonishing  how  well  they 
comport  themselves  under  tlie  influence  of  example;  and  I  may 
stale  that  the  vocal  apparatus  m  the  child  is  one  of  tbe  most  beauti¬ 
ful  objects  that  can  come  under  the  notice  of  the  physiologist. 

“  A  certain  proportion  of  the  520,  that  is  to  say,  eleven  per 
cent.,  had  an  absence  of  the  erect  position  of  the  epiglottis,  and  I 
was  enabled  to  determine  in  a  few  that  it  actually  was  congenital, 
for  whilst  the  parent  had  this  condition,  so  had  the  child,  and  yet 
in  neither  had  any  inconvenience  that  I  could  determine,  been  ex¬ 
perienced. 

“  Altliough  I  have  frequently  examined  the  epiglottis  in  the  dead 
as  well  as  tbe  living,  I  was  not  aware'  of  the  circumstance,  until  I 
read  it  in  Dr.  Tiirck’s  book  on  the  Laryngoscope  (French  edition), 
that  in  the  dead  tbe  epiglottis  projects  backward  more  than  in 
the  living,  and  the  plates  publish3d  in  his  work  illustrate  this, 
for  they  were  taken  from  th&  dead.  Dr.  Tiirck  considers  it  neces- 
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sary  to  remind  the  reader  of  his  book  that  it  is  important  for 
him  to  remember,  that  in  the  living  individual,  the  epiglottis 
seems  less  strongly  projected  backwards,  and  that  in  consequence, 
the  interior  of  the  larynx  can  be  seen  more  readily  than  in  the  dead  ; 
and  this  he  had  confirmed  by  numerous  laryngoscopic  observations 
made  upon  the  dead. 

“  This  fact  renders  my  own  observations  only  the  more  important, 
for  the  depressed  condition  of  the  epiglottis  occurring  as  a  natural 
state,  produces  such  alterations  in  phonation,  and  such  inconve¬ 
niences  in  the  event  of  disease,  together  with  rendering  the  indivi¬ 
dual  so  circumstanced  predisposed  to  incur  serious  pathological 
changes,  that  an  early  examination  of  the  larynx  in  the  young, 
should  be  a  matter  of  necessity,  as  a  guard  against  futui‘e  evils,  as 
much  so  indeed,  as  vaccination  is  a  preventive  or  modifier  of  small¬ 
pox. 

“  The  physiological  modification  of  phonation,  the  result  of  back¬ 
ward  epiglottic  projection,  is  an  absence  of  clear  intonation,  so 
usually  heard  in  young  persons.  Vocal  utterance  is  thicker,  deeper, 
and  more  guttural  in  character,  and  as  far  as  I  could  make  out,  the 
persons  thus  placed  were  not  singers,  unless  to  a  moderate  degree. 
One  lady  who  had  her  epiglottis  placed  in  the  manner  described, 
and  who  was  not  aware  of  it,  until  1  discovered  and  explained  it  to 
her,  assured  me  she  always  enjoyed  fair  health,  but  that  at  times 
her  throat  felt  tired.  Her  daughter,  a  girl  of  16,  with  her  epiglottis 
precisely  in  the  same  position,  was  delicate  when  young,  but  I  could 
not  ascertain  whether  she  ever  had  any  throat  derangement. 

“The  condition  of  the  epiglottis  in  the  520  persons  examined, 
varied  much  according  to  age  and  sex  ;  when  vertical  it  possessed 
the  natural  shape  and  colour  in  nearly  all,  being  modified  in  regard 
to  the  former  in  the  young  and  the  male  sex,  and  in  females  up  to 
30,  and  a  few  upwards.  Whilst  in  elderly,  in  some  it  was  thinner, 
curled  laterally  forwards,  and  in  colour  somewhat  altered  to  grey  or 
drab.  As  an  invariable  rule,  the  interior  of  the  larynx  could  be  seen 
with  greater  facility  in  the  elderly  than  in  the  young.  In  those 
again  in  whom  the  vertical  position  was  absent,  the  cartilage  was 
thinner,  much  thinner,  flatter,  and  broader,  and  in  some  it  appeared 
to  excite  a  constant  secretion  of  mucus  between  it  and  the  sides  of 
the  glottis,  with  which  it  was  in  contact.  As  compared  with  the 
vertical,  even  in  the  youug,  it  had  not  the  plump  and  thick  appear¬ 
ance  which  is  so  striking  in  the  vertical.  In  one  instance  of  nearly 
horizontal  position  in  a  lad  of  18,  who  was  the  subject  of  fissure 
through  the  soft  and  hard  palate,  it  possessed  the  natural  appear¬ 
ance  and  thickness,  and  was  itself  slightly  fissured. 

“  The  attenuation  of  the  epiglottis  iu  these  cases  is,  I  think,  suffi¬ 
ciently  explained  by  its  exposed  position,  and  arrest  of  action  ;  it 
resembles  a  muscle  that  has  become  wasted  from  the  want  of  use,  or 
the  absence  of  any  powmr  to  excite  it  to  contraction ;  and  in  the 
event  of  disease,  we  can  imagine  the  further  risk  to  which  it  is  ex¬ 
posed,  not  to  say  that  from  injudicious  topical  medication. 

“We  will  suppose,  for  an  instant,  that  a  person  is  being  treated 
for  a  throat  malady,  with  the  epiglottis  lying  almost  flat  upon  the 
glottis,  and  that  without  making  an  inspection  of  the  parts,  a 
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Bponge  probang  is  introduced  with  the  intention  of  passing  into  the 
larynx.  What  would  be  the  effect  of  such  a  proceeding  upon  the 
person  undergoing  the  operation?  The  glottis  would  be  almost 
completely  closed  by  the  pressure  of  the  sponge  upon  what  is  here 
the  upper  surface  of  the  epiglottis,  and  suffocation  is  for  a  short  time 
imminent.  Of  several  instances  which  have  come  under  my  im¬ 
mediate  observation  for  diagnosis,  this  condition  of  the  epiglottis 
obtained,  and  the  sponge  probang  had  been  introduced  several 
times  before  the  persons  came  to  me,  whose  glottis  had  never  been 
inspected  by  the  laryngeal  mirror,  and  their  sufferings  during  and 
after  the  operation  were  described  as  being  severe  in  the  extreme. 
Not  only  is  their  misery  augmented  in  undergoing  this  infliction, 
but  the  upper  or  interior  surface  of  the  raucous  membrane  covering 
the  cartilage,  and  most  likely  the  cartilage  itself,  is  severely  injured. 

“  My  present  belief  is,  that  if  this  position  of  the  epiglottis  has 
resulted  from  disease,  there  is  a  possibility  of  rectifying  it,  but  if  it 
is  a  normal  congenital  peculiarity,  then  I  am  afraid  it  is  almost 
irremediable,  as  the  ligaments  and  muscles  attached  to  it  are  so  ar¬ 
ranged  that  it  is  next  to  an  impossibility  to  alter  them,  until  further 
light  has  been  thrown  upon  the  subject.” 

Dr.  Gibb’s  general  conclusions  are  these  : — 

“  1.  Physiologically  speaking,  the  epiglottis  is  vertical  in  the 
great  majority  of  mankind ;  in  a  certain  proportion  it  is  oblique 
or  transverse. 

“  2.  The  evils  likely  to  arise  from  the  latter  at  present  appear  to 
be  80  inconvenient,  that  it  would  be  desirable  that  an  inspection  of 
the  glottis  should  be  made  in  every  child  where  practicable,  between 
the  ages  of  four  and  ten  years,  for  the  purpose  of  ascertaining  its 
correct  position. 

“  3.  If  it  is  found  to  be  not  vertical,  a  knowledge  of  the  fact  will 
prove  beneficial  through  life  in  guarding  against  evils  likely  to  arise 
during  the  prevalence  of  epidemic  sore-throat,  or  other  diseases 
likely  to  involve  the  larynx. 

“4i-  No  interference  with  the  throat  or  larynx  should  ever  be 
permitted  without  the  aid  of  laryngoscopic  inspection. 

“  5'  Whilst  any  imperfection  in  the  voice  or  speech  may  be  ex¬ 
plained  by  the  position  of  the  epiglottis,  independently  of  the 
vocal  cords,  a  chance  for  the  improvement  of  both  is  held  out,  by 
adopting  some  means  that  shall  render  this  valve  more  oblique  in 
direction  than  transverse,  or  possibly  (but  at  present  very  doubtful) 
restore  it  to  a  vertical  position.” 

Art.  111. — On  the  Treatment  of  Hoarseness  and  Loss  of 
Voice  hj/  the  Direct  Application  of  Galvanism  to  the 
Vocal  Cords. 

By  Dr.  Morell  Mackenzie,  Physician  to  the  Dispensary 
for  Diseases  of  the  Throat. 

(British  Medical  Journal,  September  23,  1863.) 

For  the  purpose  of  applying  galvanism  directly  to  the  vocal  cords. 
Dr.  Mackenzie  has  contrived  a  very  simple  and  efficient  instrument. 
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and  with  its  assistance  he  has  several  times  succeeded  in  curing 

cases  of  long-standing  aphonia  which  had  obsti¬ 
nately  resisted  the  ordinary  external  mode  of 
applying  galvanism.  In  his  paper  he  gives  the 
particulars  of  sixteen  of  these  cases. 

“The  operation,”  says  Dr.  Mackenzie,  “re¬ 
quires  but  little  skill  on  the  part  of  the  operator, 
and  still  less  fortitude  on  the  side  of  the  patient. 
Whether  magnetic  or  chemical  electricity  be 
employed  is  not  a  matter  of  any  importance. 

“  To  employ  magnetic  electricity  properly,  an 
assistant  is  required  to  turn  the  electric  machine 
with  one  hand,  and  with  the  other  to  hold  one 
sponge  against  the  side  of  the  neck,  either  over 
the  situation  of  the  pneumogastric  nerves,  or 
directly  on  the  thyroid  cartilage.  The  operator 
should  hold  the  laryngeal  mirror  with  the  left 
hand,  and  with  the  right  introduce  the  laryngeal 
galvanizer  below  the  epiglottis.  He  now  touches 
the  spring  on  the  upper  part  of  the  instrument 
■with  his  index  finger,  and  the  current  passes 
directly  to  the  cords. 

“  The  woodcut  shows  the  instrument  very 
well ;  and  it  can  be  seen  that  the  current  does  not 
pass  bejond  the  metal  ring  (b)  till  the  operator 
touches  the  ivory  handle  (i),  when  the  spring 
(s)  connects  the  two  rings  (a  and  b)  ;  and  the 
current  then  passes  on  to  its  destination.  The 
irritation  of  a  foreign  body  in  the  larynx  causes 
the  vocal  cords  to  become  tightly  approximated, 
and  thus  it  renders  it  easy  to  touch  their  upper 
surfaces.  By  placing  the  point  of  the  laryngeal 
galvanizer  on  the  arytenoid  cartilages,  both 
branches  of  the  pneumogastric  may  receive  the 
electric  impression. 

“  In  conclusion,  I  may  observe  that  I  have 
employed  galvanism  to  the  larynx  in  more  than 
thirty  cases,  and  that  no  bad  effect  has  ever 
followed  its  use.  Most  patients  feel  the  electric 
action  more  acutely  externally  than  in  the 
larynx,  though  some  have  told  me  that  they 
felt  an  agreeable  sensation  of  warmth  passing 
down  from  the  lar^^nx  to  the  scrobiculiis  cordis. 
Others,  again,  have  described  a  choking  and 
pricking  sensation  in  the  throat. 

“  The  success  attending  the  application  of 
galvanism  to  the  cords  in  aphonia  will  depend 
entirely  on  the  proper  selection  of  cases  suitable 
for  treatment.  The  absence  of  any  structural 
disease  or  inflammatory  changes,  on  the  one 
hand,  and  a  state  of  impaired  innervation  on  the  other,  are  of  course 
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the  features  which  promise  the  most  satisfactory  results  from  this 
method  of  treatment.” 

We  give  one  case  in  illustration  : — 

Case.  —  Loss  Voice,  of  Three  Tears'  standing,  cured  hy  Eight  Afflica- 
tions  of  Galvanism  internally ;  a  hoarse  Voice  returning  after  the  Fourth 
Application. — Miss  Kate  H.,  aged  26,  consulted  me  in  March,  1863,  for 
loss  of  voice.  The  young  lady  looked  rather  delicate,  if  not  sickly  ;  but  did 
not  complain  of  weakness.  She  was  of  a  cheerful  disposition,  and  did  not 
appear  in  the  least  degree  hysterical.  She  informed  me  that,  in  April,  1860, 
she  took  cold,  had  an  ulcerated  sore- throat,  and  lost  her  voice.  She  after¬ 
wards  wrote  me  a  more  detailed  account  of  her  aphonia,  which  I  shall  give 
as  far  as  possible  in  her  own  words,  “  After  recovery  from  the  sore- throat, 
the  voice  did  not  return  ;  and  in  October,  1860,  her  regular  medical  at¬ 
tendant  applied  caustic  twice  to  the  throat,  but  without  any  effect.”  She 
then  consulted  some  of  the  leading  London  physicians,  and,  among  others, 
Dr.  Walshe,  who  clearly  recognised  the  nervous  character  of  the  disease, 
and  “recommended  galvanism  to  be  applied,  first  by  one  of  PuKermacher’s 
chains,  and  afterwards,  if  that  did  not  succeed,  by  means  of  a  battery. 
Keither  produced  any  effect.”  This  distinguished  physician  then  “  strongly 
urged  her  to  leave  it  to  nature,  which  she  did  till  April,  1862,  when  she  had 
the  throat  painted  with  iodine,  with  no  other  result  than  making  it  very 
Sore  on  the  outside,”  In  May,  another  eminent  physician  prescribed 
“zinc  pills,  which  were  taken  three  times  a  day  for  a  month,  without  any 
result.  In  June,  1862,  Dr.  Blandford  met  Dr.  Czerraak,  to  examine  the 
throat  with  the  laryngoscope.  Galvanic  shocks  were  strongly  advised 
and,  in  the  following  November,  Miss  H.  placed  herself  under  a  physician 
who  has  paid  especial  attention  to  medical  electricity.  “He  applied 
galvanism  every  day  with  a  metallic  brush,  and  afterwards  in  a  stronger 
form  for  a  fortnight.  All  this  time  there  was  not  the  least  return  of  the 
voice.” 

Miss  H.  applied  to  me  in  March,  1863;  and,  in  making  a  laryngoscopic 
examination,  the  vocal  cords  were  Seen  to  be  very  pale  and  narrow,  as  if 
atrophied.  On  attempted  phonation,  they  approximated  well,  but  still  were 
distinctly  relaxed  ;  and  the  upward  bulging  towards  their  centres  was  quite 
perceptible. 

I  at  once  applied  galvanism  to  the  cords,  by  means  of  my  “laryngeal 
galvanizer.”  The  operation  was  repeated  every  two  or  three  days ;  and, 
after  the  fourth  application  of  the  electro-magnetic  current,  the  voice  re¬ 
turned.  It  was  very  gruff  at  first,  and  “came  jind  went so  that,  though, 
the  young  lady  recovered  her  voice  one  evening,  when  she  came  to  tell  me 
of  her  good  fortune  the  next  day,  she  was  unable  to  produce  a  sound. 
Gradually  the  voice  became  more  constant,  though  its  monotony  was  very 
striking  ;  every  syllable  and  every  sentence  was  produced  in  the  same  tone, 
with  an  entire  absence  of  expression.  Alter  the  larynx  had  been  galvanized 
altogether  eight  times,  the  voice  was  completely  restored,  and  perfect  as 
regards  modulation.  The  laryngoscopic  evidence  of  relaxation  of  the  cords 
disappeared  after  the  third  application  of  galvanism. 

Many  people  would  consider  this  case  an  example  of  hysterical  aphonia  ; 
but  I  must  again  repeat,  that  the  patient  never  showed  a  single  hysterical 
symptom.  Being  anxious  to  investigate  the  case  thoroughly,  1  wrote  to  Dr. 
Alfred  Tapson  (of  Gloucester  Gardens),  the  regular  professional  adviser  of 
the  young  lady,  and  he  kindly  replied  .as  follows  : — “  Miss  Kate  H.  has  been 
a  patient  of  mine  for  a  good  many  years,  and  I  well  recollect  her  illness  in 
1860.  She  suffered  from  intense  headache,  a  remarkably  quick  pulse,  and 
total  loss  of  appetite,  attended  with  great  prostration,  emaciation,  and  loss 
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of  voice.  She  had  no  hysterical  symptoms.  Dr.  Todd  saw  her  several 
times,  and  was  quite  puzzled  what  to  make  of  her  S3ni)ptoms.  We  both  had 
some  suspicions  that  she  might  be  going  to  have  tubercle  in  the  brain  or 
elsewhere.  She  gradually  recovered  her  health  and  strength,  but  never  her 
voice  (though  I  and  a  good  many  others  tried  all  we  could  think  of.)  She 
gave  everything  a  fair  trial,  being  most  anxious  to  regain  her  voice.” 

I  have  entered  somewhat  minutely  into  the  history  of  this  case,  because 
I  was  anxious  to  show  that  it  was  entirely  free  from  hysteria,  and  that  the 
aphonia  was  dependent  on  profound  disturbance  of  the  nervous  system. 
There  were,  as  Dr.  Tapson  says,  “intense  headache,  a  remarkably  quick 
pulse,  and  total  loss  of  appetite,  with  great  prostration  and  emaciation.” 
It  is  scarcely  necessary  to  observe  that  such  symptoms  imply  impaired  in. 
nervation  ot  the  most  extreme  form. 

Galvanism  was  clearly  indicated  in  this  case.  Dr.  Walshe  from  general 
investigation,  and  Dr.  Czermak  from  special  examination  of  the  larynx, 
both  recommended  electricity.  External  electricity  was  vigorously  employed 
by  an  experienced  galvanist,  “without  the  least  return  of  the  voice.” 
Electricity  applied  directly  to  the  vocal  cords  succeeded  rapidly  in  restoring 
the  voice,  which  had  been  completely  lost  for  three  years.  No  comment  on 
the  superiority  of  the  internal  method  of  employing  galvanism  is  required. 


Art.  112. — On  the  Performance  of  Tracheotomy  in  Children, 

By  M.  Giraldes. 

{Bull,  de  Thir.  ;  and  Medico- Chirurgical  Review^  July,  1863.) 

M.  Giraldes  is  of  opinion  that  the  rules  laid  down  for  this  operation 
in  surgical  treatises  are  not  explicit,  and  that  the  great  variety  of 
instruments  which  have  been  proposed  tends  rather  to  increase  than 
to  remove  difficulties,  and  to  confuse  the  mind  of  the  operator.  In¬ 
genious  in  their  construction,  they  seem  capable  of  fulfilling  every 
indication,  and  of  enabling  hands,  however  inexperienced,  to  perform 
the  operation  without  much  difficulty.  Most  of  these  inventions 
testify  rather  to  the  ingenuity  than  to  the  experience  of  their  con- 
structors.  For  its  rapid  execution,  tracheotomy  requires  none  of 
these  special  instruments — a  convex  bistoury,  slightly  pointed,  a 
dilating  forces,  and  two  blunt  hooks,  constituting  all  the  necessary 
apparatus.  The  canula  in  croup  is  indispensable.  The  following 
rules  for  the  operator  may  be  laid  down : —  . 

1.  The  position  of  the  patient  and  assistants. — This  is  a  very 
important  preliminary,  embarrassment  and  difficulties  sometimes 
resulting  from  the  faulty  manner  in  which  the  patient  has  been 
placed  and  maintained.  The  child  should  be  laid  on  a  mattress  placed 
upon  a  table,  having  his  neck  supported  by  a  bolster,  and  his  head 
thrown  forcibly  backwards,  an  assistant  kneeling  down  behind,  sup¬ 
porting  it  firmly  in  this  position  by  placing  his  hands  over  the  jaws. 
Another  assistant  should  fix  the  shoulders  so  as  to  prevent  the  slightest 
movement.  The  patient  is  thus  maintained  immovable,  and  there 
are  none  of  the  oscillations  of  the  trachea  which  various  instruments 
have  been  contrived  to  prevent. 

2.  The  opera  Hun. — The  operator,  standing  on  the  right  of  the 
patient,  carries  his  incision  three  or  four  millimetres  in  length  from 
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the  cricoid  cartilage,  rapidly,  but  without  precipitation,  as  deep  as 
the  thyroid  gland  before  it  becomes  necessary  to  stop  and  sponge 
away  the  venous  blood.  The  forefinger  is  then  passed  into  the  wound 
and  fixes  the  trachea,  its  nail  serving  as  a  conductor  to  the  bistoury 
with  which  the  puncture  in  the  trachea  is  made.  Without  removing 
his  nail  from  the  wound  in  the  trachea,  the  operator  slides  in  the 
dilating  forceps  along  it,  and  by  a  slight  pressure  secures  enough 
dilatation  for  the  admission  of  the  canula.  The  child  should  now  be 
set  upright,  in  order  to  facilitate  the  expulsion  of  false  membrane  or 
blood  from  the  air-passages.  The  end  of  the  canula  should  be  carried 
directly  to  the  bottom  of  the  wound,  in  order  to  prevent  its  sliding 
off  in  front  of  the  trachea.  Before  securing  it,  the  fact  of  its  entrance 
into  the  air-passages  must  be  carefully  ascertained.  The  aperture 
in  the  trachea  ought  not  to  be  of  too  large  an  extent,  and  even  if  it 
be  made  too  small  it  may  be  easily  enlarged  by  means  of  a  probe- 
pointed  bistoury.  During  the  operation  the  child  should  be  well 
covered,  and  carefully  protected  from  all  chills. 

3.  Accidents  during  the  operation. — The  sliding  of  the  canula  in 
front  of  the  trachea  has  already  been  adverted  to.  Haemorrhage 
usually  ceases  when  normal  respiration  has  become  established 
naturally  or  by  artificial  means,  such  as  frictions  or  taps  of  the 
thorax,  made  with  the  view  of  regularizing  the  play  of  the  respi¬ 
ratory  muscles.  The  haemorrhage  almost  always  proceeds  from  veins, 
which  are  sometimes  numerous  and  distended ;  and  when  the  incision 
has  been  carried  to  a  great  extent,  so  as  to  approach  the  sternal 
fourchette,  there  is  a  great  probability  that  numerous  and  voluminous 
venous  trunks  may  have  been  opened.  If  the  bleeding  persist, 
rounds  of  agaric,  dipped  in  Commander’s  balsam,  should  be  applied. 

When  the  blood  bubbles  up  by  the  side  of  the  canula,  the  wound 
of  the  trachea  has  been  made  too  large,  so  that  the  blood  gets 
entrance  during  inspiration.  A  larger  canula  should  at  once  be  sub¬ 
stituted.  When  the  operation  has  been  a  laborious  one,  emphysema 
of  the  necTc,  sometimes  extending  to  some  distance,  maybe  met  with. 
It  usually  results  from  a  want  of  parallelism  between  the  cutaneous 
and  the  tracheal  wounds.  Ill-repressed  movements  of  the  child  may 
have  displaced  the  trachea,  or  too  great  a  delay  in  the  introduction 
of  the  catheter  may  have  favoured  the  passage  of  the  air  into  the 
cellular  tissue.  The  same  result  may  occur  from  the  tracheal  wound 
being  too  large  or  the  canula  too  small.  Frictions  and  shampooing 
the  emphysematous  region  should  be  employed. 


(b)  conceening  the  chest  and  abdomen. 

Art.  1 13. — Operation  for  Compression  of  the  Spinal  Cord. 

By  Dr.  H.  A.  Potter,  of  Geneva,  N.Y. 

{American  Medical  Times,  January  10,  1SG3.) 

Case,— A.  M.  Salsbury,  of  Phelps,  Ontario  County,  New  York,  while 
engaged  in  gathering  walnuts,  in  October,  1859,  fell  frorn  a  tree,  a  distance 
of  twenty  feet,  and  fractured  certain  vertebrae  in  the  inferior  cervical  region. 
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Three  days  after  t^e  accident  I  was  called  in  consultation.  The  patient  was 
perfectly  conscious,  but  was  unable  to  move  any  part  of  the  body  or  ex¬ 
tremities,  except  the  hands,  which  he  could  slightly  raise,  but  which  would 
fall  upon  reaching  a  certain  point,  without  the  least  control  of  the  will  over 
them.  Sensation  was  as  imperfect  as  the  motion.  The  patient  being  a 
fleshy  man,  it  was  diflBcult  to  determine  the  exact  point  of  injury. 

It  was  decided  1  should  operate,  which  I  did,  Oct.  9th,  1859.  I  found  the 
spinous  process  of  the  sixth  vertebra  fractured  and  displaced,  and  the  arch  of 
the  fifth  crushed  in  upon  the  spinal  cord,  nearly  separating  it  longitudinally. 
With  some  difficulty  I  removed  all  that  portion  comprised  in  the  lamina  and 
spinous  process  of  the  fifth  and  the  spinous  process  of  the  sixth  cervical  ver¬ 
tebrae.  The  sheath  of  the  spinal  cord  was  entire,  but,  as  before  stated,  the 
cord  itself  was  much  injured. 

I  did  not  see  the  patient  again  until  the  following  January,  at  which  time 
the  wound  was  nearly  healed,  and  he  was  as  comfortable  as  could  be  ex¬ 
pected;  he  could  sit  in  an  easy  chair,  could  readily  move  his  head,  and 
could  converse  as  freely  as  any  one.  He  had  gained  very  little  from  the 
operation — sensation  and  motion  being  as  imperfect  as  when  first  injured, 
except  that  he  could  use  his  left  hand  a  little  more  freely  thau  before.  He 
remained  in  this  unhappy  condition  until  Nov,  29th,  1862,  when  I  was 
again  called  to  see  if  something  might  be  done  to  relieve  him.  During  the 
past  three  years  there  had  been  some  spasmodic  action  of  the  lower  ex- 
tremitie.s,  and  thinking  that  some  compiession  might  still  exist — which, 
from  the  stout  and  fleshy  condition  of  the  neck,  had  escaped  detection  in 
my  first  examination — and  as  the  situation  of  the  patient  could  not  be  made 
worse,  I  determined  upon  another  operation,  which  was  made  in  the  presence 
and  with  the  assistance  of  Dr.  Dox,  of  Geneva,  and  Dr.  Carpenter,  of 
Phelps. 

I  removed  the  fourth,  sixth,  and  seventh  cervical  vertebrae,  which  left  the 
portion  of  the  spinal  cord  covered  by  the  four  infeiior  cervical  vertebrae  en¬ 
tirely  exposed.  The  cord  had  not  united,  but  at  the  point  of  the  first  ope¬ 
ration  it  was  well  protected  by  a  thick  substance,  resembling  the  coat  of  a 
large  artery.  At  least  an  inch  of  the  superior  portion  of  the  exposed  part 
was  much  flattened  and  thinned,  but  the  sheath  was  entire.  At  the  con¬ 
nexion  of  the  first  dorsal  vertebra  the  cord  was  full,  and,  to  all  appearance, 
in  a  normal  condition.  There  was  no  pulsation  at  any  point  exposed,  but 
there  had  been  at  the  first  operation;  and,  in  my  judgment,  the  pulsation  of 
the  cord  will  determine  very  correctly  the  diagnosis  as  to  the  extent  of  the 
injury.  In  two  cases  upon  which  I  had  previously  operated,  the  cord  could 
not  be  only  felt,  but  the  imlsation  could  he  distinctly  seen.  In  both  cases  it 
was  simply  the  yoking  in,  as  it  were,  of  the  arch  of  the  vertebra  upon  the 
spinal  cord — the  cord  not  being  in  the  least  separated.  The  first  case  was 
of  live  months’  standing,  and  was  the  most  perfect  instance  of  paralysis  and 
loss  of  sensation  I  have  ever  seen.  A  report  of  the  same  may  be  found  in 
the  Journal  oj  Medicine  and  Collai.  Sciences  for  March,  1844.  It  was,  I 
believe,  before  the  time  of  chloroform,  and  sensation  returned  instanta¬ 
neously  upon  J'emoving  the  compression,  and  a  perfect  recovery  was  effected. 
The  other  case  I  did  not  report.  The  patient  was  a  coloured  man  by  the 
name  of  Susey.  The  operation  was  peiformed  at  Geneva,  New  York.  I 
removed  the  posterior  portion  of  the  three  inferior  cervical  vertebrae,  and 
found  the  cord  had  Simply  been  pressed  against  the  body  of  the  spinal 
column  ;  the  cord  was  not  Separated,  and  pulsated  freely.  I  had  great  hopes 
of  hi.s  recovery,  but  he  died  the  fourth  d.ay.  An  autopsy  showed  fracture 
of  the  left  parietal  and  occipital  bo)ie.  A  large  clot  of  blood  was  also 
found  around  the  foramen  magnum,  which  was  beyond  doubt  the  cause  of 
Lis  death. 
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^  The  last  operation  upon  M.  Salsbury  has  as  yet  proved  of  no  benefit  to 
him,  an<l  it  probably  never  will,  as  nearly  all  connexion  with  the  brain  is 
obliterated. 

There  are  two  points  I  wish  to  call  the  attention  of  the'  profession  to  in 
connexion  with  this  class  of  injuries.  The  first  is,  that,  in  all  cases  which 
have  come  under  my  notice,  and  I  have  seen  eight,  lohen  blood  is  taken  from 
a  vein  of  the  arm  it  is  arterial.  This  being  true,  the  change  from  arterial 
to  venous  blood  must  be  dependent  upon  the  cerebro-spinal  action  of  the 
nervous  system,  and  it  is  not  absolutely  necessary  for  the  change  to  take 
place  in  the  passage  through  the  system. 

The  second  point  is,  that,  immediately  after  the  receipt  of  the  injury,  the 
patient  begins  to  lose  flesh,  and  during  the  first  few  weeks  becomes  much 
emaciated.  Arriving  at  a  certain  point  the  recuperative  powers  of  the 
system  seem  to  rally,  and  nutrition  appears  perfect — the  patients  gain  flesh 
in  about  the  same  proportion  as  it  was  lost. 

Why  is  this,  and  what  is  the  cause  of  the  suspension  and  restoration  of 
nutrition  ?  My  own  opinion  is,  that  suspension  of  nutrition  is  in  consequence 
of  the  loss  of  the  nervous  action. 

But  what  restores  it  ?  It  cannot  come  from  its  original  source,  for  the 
cause  is  not  removed,  and  there  is  no  sensation  or  motion  below  the  injury, 
and  no  direct  communication  with  the  brain. 


Art.  114. — Recovery  after  Transfixion  of  the  Thorax  hy  an 

Iron  Bar, 

By  Dr.  C.  W.  Hotland,  Surgeon-Superintendent  of  the 
British  Seaman’s  Hospital,  Constantinople. 

(British  Medical  Journal,  December  13,  1862.) 

Case.  —  Macknesky  Leon,  aged  25,  a  Pole,  was  employed  in  the  hold  of 
the  Liverpool  steamship  Sicilian,  discharging  bar  iron  ;  and  while  he  was 
in  a  stooping  position  preparing  to  sling  a  bundle  for  hoisting  on  deck,  a  bar 
from  the  one  preceding  slipped  from  the  slings,  and,  descending  end  on, 
pinned  him  to  the  flooring  of  tlie  hold,  penetrating  the  wood  to  the  extent 
of  three  inches,  and  requiring  the  united  efforts  of  three  men  to  extract  it. 
The  bar  was  of  angular  iron,  an  inch  and  a  half  square,  and  about  fifteen 
feet  long.  The  wounds  were  dressed  by  the  captain,  who  simply  applied 
pledgets  of  lint,  steeped  in  compound  tincture  of  benzoin,  to  the  sites  of  in¬ 
jury  anteriorly  and  posteriorly,  and  a  roller  round  the  chest.  It  was  re- 
poited  that  considerable  hseniorrhiige  took  place  at  the  time.  On  reception 
at  the  hospital  about  an  hour  after  the  accident,  Mr.  Hoyland  found  the  patient 
much  depressed  ;  he  had  a  feeble,  quick  pulse,  and  Some  dyspnoea  ;  no 
cough.  The  dressings  were  not  disturbed.  Depression  gradually  subsided, 
and  the  reaction  was  moderate,  no  inflammatory  or  other  unpleasant  symp¬ 
toms  following.  The  patient  was  kept  in  a  large  ward,  with  the  windows 
open  ni«ht  and  day  ;  and  cold  applications  of  a  strong  infusion  of  matico, 
in  which  a  little  cliloiate  of  potash  was  dissolved,  were  employed.  He  did 
not  micturate  for  the  first  twenty-four  hours,  and  the  bladder  appeared  quite 
empty.  The  bowels  did  not  .act  until  the  fourth  day,  although  castor  oil 
and  injections  were  administered  freely.  On  the  fourth  day  the  bowels  were 
evacuated  freely  once,  and  the  kidneys  acted  regularly.  On  the  filth  day,  in 
the  presence  of  Mr.  J.  Murphy,  surgeon  of  Her  Majesty’s  ship  Ganuet, 
Mr.  Hoyland  removed  the  dressings,  found  the  wounds  di.scharg'ng  freely 
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and  gi'anulating  kindly.  The  same  treatment  was  continued — viz.,  pledgets 
saturated  as  above.  The  iron  had  entered  posteriorly  between  the  ninth 
and  tenth  rib,  on  the  left  side,  a  little  before  the  angle,  traversing  the  thorax 
in  an  upward  and  slightly  outward  direction,  and  coming  out  anteriorly  be- 
tween  the  fifth  and  sixth  ribs  about  an  inch  below,  and  slightly  outwards  of 
the  nipple.  There  was  only  slight  constitutional  disturbance  for  the  first 
few  days,  with  slight  cough,  but  no  dyspnoea.  This  yielded  to  the  anti¬ 
phlogistic  regimen  and  saline  draughts,  the  bowels  throughout  being  gently 
relaxed.  He  was  discharged  quite  well  on  the  8th  of  September. 


Art.  115. — TS'eatment  of  Gunshot  and  Tenetrating  Wounds 
of  Chest  and  Abdomen  hij  Hermetically  Sealing, 

By  Dr.  B.  Howard,  Surgeon-in-Chief,  Artillery  Brigade, 
Army  of  the  Potomac. 

{American  Medical  Times;  and  Dublin  Medical  Press,  October  26,  1863.) 

The  operation  recommended  by  Dr.  Howard  is  as  follows: — 

“  All  accessible  foreign  bodies  having  been  removed,  introduce  the 
point  of  a  sharp-pointed  bistoury  perpendicularly  to  the  surface  just 
beyond  the  contused  portion,  and  with  a  sawing  motion  pare  the 
entire  circumference  of  the  wound,  converting  it  into  a  simple 
incised  wound  of  an  elliptical  form  ;  dissect  away  all  the  injured 
parts  down  to  the  ribs,  then  bring  the  edges  of  the  wound  together 
with  silver  sutures  deeply  inserted,  at  not  more  than  a  quarter  of  an 
inch  apart;  secure  them  by  twisting  the  ends,  which  are  then  cut  off 
short  and  turned  down  out  of  the  way.  Carefully  dry  the  surface, 
and  with  a  camel’s  hair  pencil  apply  a  free  coating  of  collodion  over 
the  wound;  let  it  dry,  and  repeat  it  at  discretion.  For  greater 
security  shreds  of  charpie  may  now  be  arrayed  crosswise  over  the 
wound  after  the  manner  of  warp  and  woof— saturate  it  with  collodion, 
and  when  dry  repeat  the  process  until  the  wound  is  securely  ce- 
mented  over :  as  a  still  greater  protection  a  dossil  of  lint  may  then 
be  placed  over  the  part  and  retained  with  adhesive  straps. 

“  If  there  be  a  tendency  to  undue  heat  in  the  part  it  may  be  kept 
^own  with  cold  affusion  ;  should  any  loosening  of  the  dressing  occur 
an  additional  coating  of  collodion  may  be  applied.  The  sutures  must 
not  be  removed  until  healing  by  first  intention  is  complete.  Should 
suppuration  occur  so  as  to  occasion  distressing  dyspnoea,  proceed  to 
treat  it  in  all  respects  as  a  case  of  empyema,  introducing  the  trocar 
at  the  most  dependent  point,  and  takiug  special  care  to  avoid  the 
admission  of  air.” 

The  advantages  of  the  operation  are  said  to  be  these  : — 

“  1st.  Haemorrhage  is  controlled.  At  the  worst  the  amount  of 
blood  lost  after  the  operation  cannot  be  more  than  would  suflice  to 
fill  up  the  unoccupied  space  remaining  in  the  pleural  cavity ;  the 
elastic  clot  resulting,  furnishing  a  styptic  par  excellence  for  the 
wounded  vessels  of  the  yielding  lung. 

“  2nd.  Dyspnoea  is  immediately  relieved  upon  removal  of  the 
atmospheric  pressure,  and  the  restoration  of  the  parts  approximately 
to  their  normal  condition.  The  inclosed  volume  of  air  being  absorbed, 
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the  lung  is  again  at  liberty  to  expand  with  its  usual  freedom,  limited 
only  in  proportion  to  the  size  of  the  clot  which  may  happen  to  he  in 
the  pleural  cavity. 

”  3rd.  Suppuration,  if  not  prevented,  is  greatly  diminished  by 
shutting  out  the  constantly  renewed  currents  of  atmospheric  air,  and 
its  character  is  very  favourably  modified.  Indeed,  if  the  wound  were 
closed  soon  enough,  I  deem  it  possible  that  the  slough  of  the  track 
through  the  lung,  with  the  limited  amount  of  attendant  pus,  might 
be  entirely  disposed  of  by  absorption  and  expectoration.  The 
operation  which  I  practise  is  by  hermetically  sealing." 

As  to  results,  Dr.  Howard  says : — 

“My  first  experiment  in  hermetically  sealing  was  in  a  bayonet 
wound  of  the  abdomen  in  a  private  of  the  ISth  U.S.  Infantry  in  1861, 
which  was  followed  by  the  best  results.  Since  then  I  have  deemed 
it  the  most  eligible  treatment  for  gunshot  and  penetrating  wounds  of 
closed  cavities  when  not  contra-indicated  by  serious  complication.  In 
incised  or  punctured  wounds  the  paring  process  is  of  course  dispensed 
with. 

“  Practically  the  immediate  results  have  been  very  remarkable, 
and  I  think  unprecedented.  The  most  painful  cases  of  dyspnoea  have 
been  promptly  relieved,  the  patient  usually  falling  into  a  quiet 
slumber  in  about  an  hour  after  the  operation.  The  subsequent 
results,  also,  so  far  as  I  have  been  able  to  continue  the  treatment, 
have  never  disappointed  my  expectations.  I  have  obtained  healing 
by  first  intention,  and  removed  the  sutures  within  five  days  after  the 
operation.” 


Art.  116. —  Case  in  ivJuch  the  Sac  of  a  Spina  Bifida  was 
Successfully  Removed  by  Operation. 

By  Dr.  Wilson,  of  Clay  Cross. 

(proceedings  of  the  Tathological  Society  of  London  ;  and  Medical  Times  and 

Gazdte,  January  17,  1863.) 

The  following  account  was  read,  and  the  sac  exhibited,  at  a  meet¬ 
ing  of  the  Pathological  Society.  The  case  is  the  first  successful  one 
of  its  kind  in  English  practice,  all  others,  and  these  not  a  few,  having 
ended  fatally.  In  fact,  the  operation  is  so  pregnant  with  danger,  that 
this  case  is  not  here  put  on  record  with  a  view  to  recommending  its 
adoption  in  other  cases  : — 

“The  child  from  whom  the  sac  was  taken  was  a  fine,  and,  in 
other  respects,  well-formed  boy,  the  first  child  of  young  parents. 
The  tumour  was  pyriform,  the  size  and  shape  of  a  ten-ounce  necked 
cupping-glass.  It  hung  from  the  upper  dorsal  region  of  the  spine, 
was  flaccid,  and  only  partly  filled  with  fluid;  the  integuments  over 
it  were  very  thiu,  indeed,  translucent,  and  over  the  most  prominent 
part  of  the  swelling  were  two  small  excoriations.  At  the  base  of  the 
tumour  could  be  felt  a  deficiency  in  the  bones  beneath,  correspond¬ 
ing  with  the  third  and  fourth  dorsal  vertebr®.  There  was  no 
paralysis  or  other  symptom  of  deficiency  of  nervous  power.  From 
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the  time  of  birth  Dr.  Wilson  applied  pressure  to  the  base  of  the 
tumour,  80  as  to  isolate  it  from  the  spinal  canal  as  far  as  possible. 
To  relieve  the  tension  of  the  integuments  which  had  become  extreme, 
on  the  twentieth  day  after  birth  it  was  punctured,  and  eight  ounces 
of  fluid  were  drawn  off.  During  the  next  twelve  days  it  was  tapped 
four  times,  each  time  about  two  ounces  of  fluid  being  drawn  off'.  A 
steel  clamp  was  applied  to  the  base  for  flve  days  before  removal,  and, 
on  the  thirty-third  day,  the  sac  and  integuments  were  shaved  off*  at 
the  base  of  the  tumour,  which  was  grasped  by  a  pair  of  circumcision 
forceps.  The  cut  edges  of  the  spinal  membrane  were  lightly  touched 
with  a  red-hot  needle,  sutures  were  applied  to  the  wound,  and 
pressure  to  the  base  of  the  tumour.  Twenty  days  after  the  operation 
the  wound  had  entirely  healed.  Two  months  after  the  operation  the 
chink  in  the  vertebrae  was  found  to  be  closed  by  a  solid  mass  which 
projected  somewhat  beyond  the  neitihbouring  spines,  and  appeared 
to  be  formed  of  bone.  The  sac,  as  Dr.  Wilson  says,  consists  of  thin 
integuments  covering  the  dura  mater,  to  which  it  is  unadhereut ; 
this  is  lined  internally  by  a  layer  of  epithelium  resting  on  abasement 
membrane,  coated  on  its  free  surface  by  a  more  or  less  organized 
exudation  of  lymph.  The  dura  mater  is  quite  an  independent  coat  in 
this  tumour,  and  is  in  no  way  connected  with  the  integuments  :  the 
sac  contains  no  nerves.  The  fluid  in  this  case  was  situated  in  the  sac 
of  the  arachnoid,  and  not,  as  is  usually  the  case,  in  the  sub-arachnoid 
space.  The  tumour  was  examined  by  Dr.  Cornelius  Black,  of 
Chesterfield,  by  Mr.  Savory,  and  by  himself,  and  all  coincided  with 
Dr.  Wilson  in  his  account  of  its  structure  and  connexions  with  the 
spinal  membranes.’' 


Art.  117. — Case  in  which  a  Breast-pin  was  SvMlloived  hj/  a 
Child ^  and  passed  hy  Stool  Twenty  Hours  after. 

By  Mr.  Thomas  Annandale. 

{Edinburgh  Medical  Journal,  May,  1863.) 

Case. — One  day  in  the  month  of  January,  1863,  a  respectable  trades¬ 
man  in  Newcastle,  came  to  my  father  in  great  consternation  about  his  son, 
who  had  just  swallowed  a  breast-pin.  It  appeared  that  the  child,  three 
years  of  agt,  had  suddenly  begun  to  cry,  and  the  father’s  attention  being 
directed  to  the  buy’s  throat,  he  saw  the  sharp  point  of  the  pin  sticking  up 
from  between  the  fauces.  The  father  made  an  attempt  to  seize  it  with  his 
fingers,  but  failed,  and  the  pin  passed  down  out  of  sight,  and  caused  no  fur¬ 
ther  inconvenience.  The  accident  happened  immediately  after  the  child’s 
dinner  at  twelve  o’clock.  The  child  h.ad  had  for  his  dinner  one  or  two 
mouthfuls  of  roast  beef,  and  had  partaken  freely  of  a  rice  pudding.  The 
patents  were  advised  to  keep  the  patient  quiet,  and  carefully  watch  his 
stools.  The  child  suffered  no  inconvenience,  and  next  morning,  about  half- 
past  nine  o’clock  (twenty  hours  after  the  accident  happened),  he  had  amotion 
from  the  bowels  without  any  pain.  In  this  stool  the  pin  was  found. 
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Art.  ,118. — Descnption  of  a  Neio  Instrument  for  the  Relief 
of  Retention  of  Urine  in  Cases  of  Tight  Strictures  of  the 
Urethra, 

By  Dr.  Patrick  Heron  Watson,  Surgeon  to  the  Royal 
Infirmary,  Edinburgh,  &c. 

{Edinburgh  Medical  Journal,  July,  1863.) 

To  any  one  conversant  with  the  success  which  has  in  recent  times 
attended  the  efforts  of  surgeons  to  relieve  retention,  in  cases  of 
stricture,  by  the  employment  of  the  common  silver  catheter,  a 
proposal  to  increase  the  armamentarium  of  surgery  by  the  addition 
to  it  of  a  new  instrument,  may  appear  very  uncalled  for.  No  doubt, 
the  silver  catheter,  varying  in  scale  from  the  size  of  a  fine  knitting- 
wire  uptvards  is  well  suited  in  most  cases  to  enable  the  practitioner 
to  overcome  the  difficulties  so  far  as  the  diminished  capacity  of  the 
urethra  at  the  seat  of  stricture  is  concerned  ;  and  when  contrasted 
with  the  gum  catheter  affords  a  facility  of  manipulation  to  which  the 
latter  instrument  cannot  pretend.  Rigidity  of  material  is  thus 
obviously  a  matter  of  moment,  conferring  as  it  does  a  command  over 
the  extremity  of  the  instrument;  so  that  delicacy  of  manipulation, 
combined  with  the  requisite  amount  of  power,  is  certainly  attained. 
This  rigidity  in  the  case  of  the  silver  instrument  is,  however,  only 
comparative,  and  becomes  less  and  less  as  the  size  diminishes,  till  at 
length  in  the  smallest  catheter.  No.  ^  or  No.  1  of  the  Edinburgh 
scale,  the  condition  of  flexibility  is  almost  attained.  Nos.  2, 3,  and  4 
are  certainly  less  pliant,  but  still  they  are  less  easily  introduced  than 
the  more  rigid  bougies  of  the  same  size  which  are  made  of  solid 
German-silver  or  steel.  This  fact  has  long  been  recognised,  and  has 
led  generally  to  the  use  of  bougies  of  those  sizes  in  preference 
to  catheters  in  the  treatment  of  striciure  by  dilatation.  While  the 
advantage  to  be  obtained  by  the  use  of  a  very  small  instrument,  which 
possesses  as  great  an  amount  of  rigidity  as  possible,  has  led,  in  the 
Edinburgh  Infirmary,  for  many  years,  to  the  employment  of  a  probe- 
pointed  German-silver  bougie,  made  in  its  stem  of  the  size  of  No.  3, 
but  tapering  at  its  point  to  an  extremity  not  larger  than  that  of 
a  common  probe.  Such  an  instrument  is  more  easily  introduced 
into  the  bladder  where  a  tight  stricture  exists  than  even  a  No.  1 
bougie  of  uniform  size,  the  tapering  point  enabling  the  instrument 
to  be  guided  through  the  constricted  portion  with  precision  ;  and 
thus  to  permit  the  thicker  part  of  the  stem  with  the  greatest  facility 
to  follow  up  the  slender  extremity.  When  introduced  it  dilates  the 
stricture,  so  that  a  No.  2  or  3  will  easily  pass  without  experiencing 
any  obstruction.  I  have  therefore  on  many  occasions  found  it 
preferable,  when  foiled  in  the  first  attempt  to  pass  the  small-sized 
catheter  in  cases  of  retention  with  stricture,  to  resort  to  the  passage 
of  the  probe-pointed  bougie  as  a  preliminary  measure,  following  it  up 
with  a  No.  2  or  3  catheter,  and  thus  securing  the  relief  of  the  patient 
with  less  delay  and  with  much  less  risk  of  inju^  to  the  mucous 
membrane  of  the  urethra  than  by  oft-repeated  efforts  with  a  small 
catheter.  In  such  cases,  too,  especially  when  there  has  been  much 
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thickening  in  the  perinaeum,  to  secure  a  still  greater  degree  of  rigidity, 
I)r.  Watson  has  found  that  Mr.  Syme’s  stricture-staff,  of  the  smallest 
size,  was  better  suited  to  dilate  the  canal,  as  a  preliminary  to  the 
introduction  of  the  catheter,  than  the  probe-pointed  German-silver 
bougie.  In  a  case  of  tight  stricture  with  retention,  he  has  very 
frequently,  however,  felt,  after  having  introduced  this  probe-pointed 
bougie  with  no  little  difficulty,  that,  were  it  only  hollow,  and  capable 
of  acting  as  a  catheter,  a  great  deal  of  trouble  to  the  practitioner  and 
pain  to  the  patient  might  be  avoided.  Following  out  this  idea,  Dr. 
Watson  had  constructed  a  probe-pointed  stricture  catheter  of  highly 
tempered  steel,  and  of  exactly  the  same  dimensions  as  the  German- 
silver  stricture  bougie  in  common  use.  The  whole  length  of  the 
instrument  is  10^  inches  ;  its  stem  is  hollow  from  the  handle  up  to 
about  14  iuch  from  the  top,  where  there  is  an  orifice :  a  silver  wire 
occupies  the  interior  of  t$e  instrument,  and  occludes  the  orifice,  so 
as  to  prevent  blood  or  mucus  obstructing  the  channel  during  its 
introduction. 

“  I  have  now,”  says  Dr.  Watson,  “  used  this  instrument  for  more 
than  a  year,  restricting  its  employment  to  those  cases  where  either 
others  or  myself  had  previously  been  foiled  in  the  introduction  of  a 
small-sized  catheter,  and  where  formerly  I  should  have  resorted  to 
the  use  of  the  probe-pointed  bougie  as  a  pioneer  to  the  common 
catheter.  In  every  such  instance  I  have  found  that  the  steel  probe- 
pointed  catheter  was  introduced  with  facility,  and  afforded  the 
requisite  relief  completely, — though,  of  course,  slowly,  from  the  small 
size  of  the  channel  through  which  the  water  flowed.  This  instrument, 
I  may  mention,  has  also  been  employed  by  several  friends,  and  in 
their  experience  has  been  found  signally  serviceable.  There  is  but 
one  objection  to  the  instrument — that  is,  the  liability  of  steel  instru¬ 
ments  to  rust ;  and  more  particularly  this  might  be  expected  to  hold 
good  with  respect  to  the  channel  of  a  steel  catheter.  1  can  only  say 
in  reply,  that  during  the  period  I  have  employed  the  instrument,  I 
have  had  no  reason  to  complain  of  it  on  this  score.  The  only 
precaution  I  have  thought  it  necessary  to  employ  has  been  to  wash 
it  after  use,  and  then  to  pass  the  silver  wire  dipped  in  oil  along  the 
channel.  Should,  however,  the  risk  of  rust  appear  to  be  a  serious 
objection  to  its  general  usefulness — as  it  might  in  a  warm  climate — 
then  the  instrument  may  be  electro  gilt,  so  as  thoroughly  to  protect 
the  steel  surface. 

‘‘In  introducing  the  catheter  to  relieve  retention,  from  the  position 
of  the  eye  of  the  instrument,  the  operator  must  take  care  that  this 
aperture,  and  not  merely  the  point  of  the  catheter,  is  lodged  in 
the  bladder  ;  else  the  water  will  come  away  in  a  very  tiny  and 
unsatisfactory  stream.  By  passing  the  finger  up  the  rectum  the 
position  of  the  point  of  the  instrument  can  easily  be  determined,  and 
when  it  is  once  in  the  bladder  tho  catheter  may  then  with  perfect 
safety  be  pushed  onwards,  stretching  the  stricture  by  its  graaually- 
increasing  calibre  till  at  least  an  inch  and  a  half  more  of  the  stem 
has  passed  within  the  canal  of  the  urethra.  If  the  silver  wire  is  now 
withdrawn,  the  urine  will  escape  in  a  continuous  free  stream  ;  and 
:i  tue  patient  is  then  placed  in  the  erect  posture  or  sitting  upon  the 
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edge  of  the  bed,  the  bladder  will  gradually  empty  itself  without  the 
assistance  of  any  pressure  over  the  pubes.  \ 

“  The  advantages  to  be  obtained  from  the  employment  of  this  steel 
probe-pointed  catheter  are  : — 

“  1st,  That  in  it  we  have  an  instrument  which,  being  made  of 
steel,  is  thoroughly  rigid,  and  therefore  under  the  control  of  the 
operator ; 

“2nd,  An  instrument  which,  to  relieve  retention, possesses  all  the 
excellence  of  the  smallest  catheter,  with,  from  its  probe-pointed 
extremity,  all  the  facility  of  introduction  presented  by  the  probe- 
pointed  bougie.”  _ 

Art.  119. — On  the  Successful  Treatment  of  Severe  Stricture 
of  the  Urethra  hy  Gradual  Distension  at  a  Single  Sitting. 

By  Mr.  Henrt  Thompson,  Surgeon  to  University 
College  Hospital. 

{Proceedings  of  the  Royal  Medico- Chirurgical  Society,  April  14,  1863. ) 

It  is  the  author's  object  to  illustrate  and  explain  a  new  method  of 
treating  severe  and  obstinate  strictures  of  the  urethra.  This  term 
is  intended  to  denote  those  which  are  little  benefited  by  dilatation. 
The  distinction  which  constitutes  its  novelty  does  not  consist  in  the 
mere  production  of  some  alteration  or  improvement  in  existing  me¬ 
chanical  contrivances,  but  in  the  adoption  of  a  mode  of  action  on 
the  stricture  itself,  which  is  different  from  those  which  characterize 
any  of  the  other  systems  of  treatment  pursued  at  the  present  day. 
The  author  shows  in  what  it  differs  from  dilatation,  simple  and 
continuous;  from  rupture,  or  “instantaneous  treatment;”  from 
cauterisation  ;  and  from  incisions.  He  illustrates  the  proceeding, 
which  he  distinguishes  by  the  term  “  gradual  distension,”  and 
describes  the  instrument  employed  to  accomplish  it.  By  the  process 
in  question,  the  strictured  part  of  the  urethra  only  is  acted  upon, 
and  this  i**  not  to  a  degree  short  of,  but  up  to  or  even  beyond,  the 
natural  calibre  of  the  canal,  wherever  (he  stricture  may  be  situated. 
All  this  is  accomplished  at  one  sitting,  but  with  gentleness  and 
slowne-'s,  so  as  to  avoid  unnecessary  rupture  ;  the  degree  of 
distension  being  regulated  with  absolute  certainty,  and  its  extent 
indicated  with  extreme  accuracy,  by  apparatus  in  the  handle  of  the 
instrument  employed.  The  object  of  the  operator  is  not  to  rupture, 
but  to  over-disteiid  the  fibrous  tissue  which  constitutes  the  stricture, 
so  as  to  destroy,  or,  at  all  events,  to  impair  its  natural  tendency  to 
contract.  He  aims  at  attaining  that  result  which  occurs  from  the 
practice  of  over-distending  vital  tissues  elsewhere — viz.,  to  impair 
or  destroy  their  contractility.  This  is  known  to  happen  after  the 
application  of  over- distension  to  both  healthy  and  morbid  tissues,  and 
is  turned  to  account  by  the  surgeon  for  that  purpose.  The  class  of 
patients  for  which  this  proceeding  appears  to  be  best  adapted  is  de¬ 
scribed,  and  illustrative  cases  are  appended.  The  instrument  con¬ 
sists  of  two  long  and  narrow  steel  rods,  accurately  applied  through¬ 
out  th?ir  entire  length  by  the  single  plane  surface  which  each  possesses. 
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The  external  surface  of  each  rod  is  convex,  so  that  together  they 
form  a  nearly  cylindrical  instrument,  but  tapering  towards  the 
lower  extremity,  where  they  are  closely  united.  At  the  opposite  or 
upper  end  they  are  also  united,  and  are  surmounted  by  a  handle 
resembling  that  of  an  ordinary  sound.  This  handle  is  attached  to  a 
screw  with  a  very  fine  thread,  which  being  turned  causes  the  two 
rods  to  diverge  very  slowly  and  very  gradually  from  each  other  at  a 
given  spot,  about  six  inches  from  the  handle.  When  the  separation 
of  the  blades  is  effected,  an  index  placed  near  the  upper  end,  and 
connected  with  some  numerals  on  a  disc,  shows  the  exact  degree  of 
extension  made  by  pointing  out  that  number  of  the  catheter  scale  to 
which  the  distension  existing  at  that  moment  is  equivalent.  The 
general  form  and  contour  of  the  instrument  is  that  of  a  slightly 
curved  catheter.  When  the  screw  handle  is  turned,  the  two  rods 
separate,  so  as  to  form  a  long  oval  or  spindle-shaped  figure,  the  long 
diameter  being  about  three  inches  and  a  half  or  four  inches  in  length, 
and  the  short  diameter  corresponding  to  the  number  of  turns  given 
to  the  screw,  and  varying  between  the  slightest  possible  separation 
of  the  rods  and  an  interval  of  about  three-eighths  of  an  inch,  or 
even  more.  Ihe  stem  of  the  instrument  has  marked  on  it  a  gradua¬ 
tion  in  inches,  which  commences  one*quarter  of  an  inch  below  the 
point  of  maximum  distension  or  centre  of  the  spindle-shaped  figure 
produced  by  the  separated  rods.  It  is  that  point  which  will  corre¬ 
spond  with  the  stricture  when  the  instrument  is  placed  in  the  urethra, 
80  that  the  contracted  portion  of  the  canal  undergoes  the  greatest 
amount  of  distension  which  it  can  be  desired  to  produce,  while  the 
rest  remains  VI  holly  unaffected.  The  mode  of  applying  the  instru¬ 
ment  is  as  follows  : — A  medium  or  full-sized  bougie  or  catheter  is  first 
passed  as  far  as  to  the  stricture,  and  the  distance  from  it  in  inches  to 
the  external  meatus  carefully  noted.  Suppose  it  to  be  five  inches, 
the  operator,  taking  the  distending  instrument,  places  the  little  blue 
steel  collar  which  slides  on  its  shaft  opposite  to  the  figure  5,  aud 
passes  the  instrument  through  the  stricture  until  the  collar  arrives 
at  the  meatus  of  the  urethra,  and  prevents  the  instrument  from 
entering  further.  The  maximum  point  of  distending  power  must 
therefore  correspond  with  the  narrowest  part  of  the  stricture.  The 
act  of  distension  is  now  commenced  by  making  two  or  three  turns  of 
the  screw-handle,  and  is  continued  by  slowly  turning  it  once  every 
half  minute,  taking  care  at  the  same  time  to  prevent  the  instrument 
from  shilling  its  position,  by  observing  that  the  collar  remains  oppo¬ 
site  the  external  meatus.  In  a  short  time  the  index,  gradually 
rising,  shows  that  the  calibre  is  reaching  Nos.  10,  11,  12,  and  so  on, 
until  in  a  few  minutes  No.  14  or  16  has  been  reached,  which  latter 
limit  is  usually  quiie  sufficient.  The  screw-handle  is  now  slowly 
turned  backwards,  not  the  whole  way,  but  until  the  index  has  re¬ 
treated  to  about  No.  8  or  9,  when  the  instrument  is  withdrawn. 
The  operator  next  passes  a  full-sized  gum  catheter  into  the  bladder, 
and  fastens  it  there,  leaving  it  in  place  for  about  twenty-four  hours. 
It  is  then  removed  altogether.  All  that  remains  to  be  done  is  to 
pass  a  full-sized  metallic  instrument  every  second  day  for  a  week, 
aud  after  that  at  increasing  intervals  for  a  week  or  two  longer. 
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Art.  120. — On  the  Treatment  of  Incontinence  of  Urine. 

By  Mr.  Robert  Johns. 

{Dublin  Medical  Press,  April  29,  1863.) 

The  point  of  interest  in  these  cases  is  the  fact  that  the  disorder 
yielded  to  very  simple  surgical  treatment,  after  persistent  resistance 
to  all  medical  treatment. 

Case  1. — Snytie  years  since  a  medical  friend  sought  my  assistance  under 
the  following  circumstances  :  Mrs.  B.  sent  for  him,  and  stated  that  she 
should  be  obliged  to  get  rid  of  her  housemaid,  whom  she  highly  prized, 
unless  he  could  cure  her  of  an  inSrmity  from  which  she  had  been  sufFering 
for  upwards  of  a  year,  which  was  not  only  highly  detrimental  to  her 
property,  but  most  distressing  to  the  girl  herself.  She  was  a  Strong, 
robust,  healthy  country  girl,  aged  25  years,  of  a  plethoric  habit,  and  was 
unable  to  retain  her  urine  at  night,  which  commenced  to  flow  off  in¬ 
voluntarily  as  Soon  as  she  became  warm  in  bed,  and  continued  to  do  so 
incessantly  until  she  rose  in  the  n)orning.  My  friend  employed  assiduously 
for  two  months  every  known  treatment,  but  without  the  least  benefit  to  his 
patient.  He  could  not  assign  any  cause  for  her  malady,  none  of  those  laid 
down  by  wiiteis  having  existed.  However,  on  inquiring  more  particularly 
from  herself,  I  discoveied  that  about  fourteen  months  previously  she  had 
had  a  bad  fever,  during  which,  on  several  occasions,  her  urine  was  retained, 
and  on  each  was  passed  off  by  means  of  warm  fomentation,  but  that  the 
retention  had  eventuated  in  her  then  present  complaint.  I  then  recom¬ 
mended  that  a  metallic  catheter  should  be  introduced  each  night  into  the 
bladder,  and  there  retained  for  a  quarter  of  an  hour.  At  the  expiration  of 
a  week  from  mv  visit,  the  doctor  informed  me  that  hiS  patient  was  quite 
well,  the  catheterism  having  removed  the  incontinence,  some  benefit  having 
resulted  to  her  after  the  first  introduction  of  the  instrument. 

Case  2. — During  the  winter  of  1861,  Mrs.  B.,  aged  30  years,  of  a 
strumous  diathesis,  called  upon  me,  and  stated  that  she  could  not  retain 
her  water  for  a  minute,  but  that  she  wa^:  always  worse  at  night,  when  she 
became  warm  in  bed.  Slie  was  the  mother  of  one  child  (a  male),  which  was 
still-born  after  a  very  tedious  labour,  requiring  the  use  of  destructive 
instruments  for  its  completion.  About  the  fourth  day  after  the  birth  of  her 
child  her  water  began  to  pass  off  involuntarily,  and  had  continued  to  do  so 
for  some  years,  but  that  about  six  months  before  her  visit  to  me  she  had 
been  cured  of  a  very  bad  vesico  vaginal  fistula  (after  six  plastic  operations) 
which  had  originated  the  incontinence.  Having  found  on  examination  per 
vaginam  and  by  the  catheter,  that  the  urethra  and  neck  of  the  bladder 
were  rough  and  highly  irritable,  every  second  day  for  three  weeks  I  passed 
a  metallic  instrument  into  the  bladder,  and  i  etained  it  there  on  each  occasion 
for  from  ten  to  fifteen  minutes,  at  the  Same  time  giving  her  eacli  night  a  pill 
containing  half  a  grain  of  extract  of  belladonna  and  four  grains  of  dried  soda. 
Under  this  treatment  her  distressing  complaint  was  removed,  and  at  the 
termination  of  the  period  just  stated  she  was  able  to  retain  her  urine  as  well 
as  ever  she  did  at  any  time  of  her  life. 

Case  3.— On  the  2.Sth  of  December,  1362,  I  was  brought  some  distance 
from  town  to  see  ^IiSS  M.,  a  young  lady,  13^  years  old,  wlio  iiad  only  a 
few  days  returned  from  school,  and  had  caught  cold  in  travelling.  I  found 
the  pul.se  quick,  weak,  and  compressible  ;  the  tongue  foul,  covered  with  a 
whitish  fur;  the  tojisils  swollen,  inflamed,  aud  of  a  brick  colour,  with  specks 
of  diphtheritic  exudation  here  and  there  on  them,  as  well  as  on  the  soft 
palate.  For  a  couple  of  days  previously  she  had  been  complaining  of  chills 
and  other  feverish  symptoms.  At  this  visit  she  was  also  sutiering  very 
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TnuQh  from  scalding  and  soreness  of  the  genitals,  consequent  upon  a 
dribbling  away  of  her  urine,  which  she  had  been  unable  to  retain  for  a 
minute  during  the  five  preceding  days.  Her  person  and  room  were  strongly 
impregnated  with  the  urinous  smell  so  common  in  such  cases,  and  which 
obtained  in  the  two  former.  Her  throat  was  then  well  washed  over  with  a 
strong  solution  of  nitrate  of  silver,  a  gargle,  consisting  of  dilute  muriatic 
acid,  chlorate  of  potash,  honey  of  borax,  and  decoction  of  barley,  was 
frequently  used,  the  vapour  of  boiling  water  with  vinegar  was  inhaled,  and 
a  mixture  of  infusion  of  bark,  chlorate  of  potash,  and  tincture  of  the  Sesqui- 
chloride  of  iron  was  given  every  third  hour,  together  with  a  liberal 
allowance  of  beef-tea  and  wine.  For  the  soreness  of  the  genitals  fomenta¬ 
tions  of  chamomile  flowers  with  poppy-heads  were  employed,  and  followed 
by  a  lotion  of  siibacetate  of  lead,  at  the  same  time  strict  attention  to 
cleanliness  being  enjoined.  Under  this  treatment  the  affection  of  the  throat 
was  removed,  and  the  irritation  at  the  vulva  was  lessened  ;  but  as  the  in¬ 
continence  still  persisted,  the  tonic  mixture  was  continued,  and  cold  bath¬ 
ing  was  ordered.  On  the  7th  of  January,  as  she  exhibited  some  signs  of 
incipient  pertussis,  from  which  her  sisters  and  brothers  were  then  sufl’ering, 
she  was  ordered  a  stimulating  embrocation  for  the  chest,  and  an  expectorant 
mixture,  with  the  addition  of  liquor  potassae  and  extract  of  belladonna,  the 
former  treatment  having  been  suspended.  After  a  few  days  she  fancied  the 
incontinence  was  somewhat  less,  yet,  although  the  medicine  was  given  more 
frequently,  no  real  benefit  accrued.  On  the  22nd,  as  the  pertussis  was 
fully  established,  which  increased  very  much  the  annoyance  from  the  urinary 
complication,  her  mixture  was  changed  for  one  consisting  of  tincture  of 
cantharides,  camphorated  tincture  of  opium,  syrup  of  bark,  and  syrup  of 
orange-peel,  but  the  liniment  was  repeated.  On  the  8th  of  February  I  was 
hurriedly  Summoned  to  see  her,  as  she  was  suffeiing  great  pain  in  the 
genitals,  which,  on  examination,  I  found  to  have  been  caused  by  an  abscess 
in  the  right  labia,  which  was  at  once  opened  with  a  lancet,  and  healed  in  a 
few  days  l)y  linseed-meal  poultices.  Although  the  pertussis  had  been  com¬ 
pletely  removed,  yet,  as  tlie  incontinence  still  obstinately  remained,  the  bark 
and  cantharides  were  given  more  frequently,  and  a  blister  was  applied  over 
the  bladder,  but  without  any  better  eflTect.  On  the  11th,  having  found  that 
matters  l)ad  not  in  anyway  improved,  I  passed  a  small-sized  silver  c.atheter 
into  the  bladder,  and  kept  it  there  for  ten  minutes,  when  it,  together  with 
about  an  ounce  of  urine,  was  expelled  with  force  into  the  bed-pan.  On  tlie 
following  day  she  expressed  herSelf  as  being  much  better;  however,  the 
catheter  was  again  employed  as  before,  and  with  the  same  happy  results. 
On  visitingf  ber  on  the  next  day,  .she  said  she  was  quite  well,  and  could 
retain  lier  wat'-r  for  any  length  of  time,  and  as  well  as  she  did  at  any  period 
of  her  life,  which  Salutary  condition  has  continued  up  to  tlie  present.  In 
the  following  way,  .according  to  her  own  statement,  this  distressing  complaint 
originated  :  Having  been  at  school  about  100  miles  from  Dublin,  she  left 
for  home  for  the  Christinas  vacation  very  early  in  the  morning  of  tlie  2.‘lrd 
of  December,  and  did  not  arrive  at  her  father’s  house  until  very  late  that 
evening,  not  having  passed  water  during  the  entire  day,  although  on  Several 
occasions  having  had  a  desire  to  do  so ;  but  as  she  was  unaccompanied  by  a 
female  friend,  .siie  was  ignorant  how  to  act,  and  after  Some  time  all  the 
inclination  to  micturate  passed  off.  On  her  arrival  in  Dublin  she  essayed 
to  empty  the  bladder,  but  without  success;  yet,  after  Several  trials,  she 
effected  her  object  at  the  end  of  two  hours.  Ou  the  following  day  on  rising 
slie  first  became  Sensible  of  the  incontinence,  which  had  been  continuing 
during  the  night,  and  which  persisted,  as  already  stated,  up  to  the  12th  of 
February. 


SURGEET. 


251 


Art.  121. — On  Tubercular  Disease  of  the  Urinary  Organs. 

Bj  Dr.  Kussmaul. 

{Wur$hurger  Med.  Zeitschr.,  Bd.  iv.  Heft  ]. ;  and  British  MedicalJournal, 

March  21,  1863.) 

Tuberculosis  of  the  urinary  apparatus,  Dr.  Kussmaul  observes, 
may  occur  as  a  part  of  general  tuberculosis,  manifested  either  in  the 
acute  or  in  the  ordinary  chronic  form.  In  general,  the  deposit  is 
limited  to  the  cortical  substance  of  the  kidneys  ;  the  secreting 
tissue  being  capable  of  performing  its  function,  and  becoming  only 
hypersemic  and  ecchymosed  hen  a  copious  tubercular  deposit  sud¬ 
denly  takes  place ;  the  affection  being  attended  by  catarrh  of  the 
urinary  passages.  In  very  rare  cases,  the  tubercular  deposits  become 
confluent,  and  form,  by  softening,  small  caverns  in  the  substance  of 
the  kidney  ;  and  still  more  rarely,  the  morbid  process  extends  to  the 
urinary  passages,  causing  ulceration  and  thickening. 

Of  greater  clinical  importance  than  the  manifestation  of  urinary 
tuberculosis  as  a  part  of  a  general  affection,  is  a  class  of  cases,  much, 
more  rare,  in  which  tuberculosis  of  the  mucous  membrane  of  the 
urinary  passages  appears  either  as  a  primary  affection,  or  extends 
to  the  bladder  and  urethra,  generally  from  the  seminal  passages,  but 
in  exceptional  cases  from  the  prostate. 

Tubercle  of  the  male  genital  organs  is  generally  primary,  and  its 
extension  to  the  urinary  organs  is  either  limited  to  the  bladder  or 
to  the  bladder  and  urethra,  or  extends  on  one  or  both  sides  to  the 
ureter  and  pelvis  and  calices  of  the  kidney,  sometimes  even  attacking 
the  renal  structure  itself.  In  primary  tubercle  of  the  urinary 
passages,  on  the  other  hand,  the  degeneration  generally  proceeds 
from  the  calices  of  the  kiilney  to  the  bladder ;  but  both  the  renal 
calices  and  the  bladder  may  be  independently  affected  ;  or  the  blad¬ 
der  may  be  the  starting  point  of  the  degeneration. 

In  women,  the  combination  of  tubercular  disease  of  the  urinary 
passages  with  tubercle  of  the  genital  organs  is  as  rare  as  it  is  fre¬ 
quent  in  men,  Dittrich,  in  forty-five  cases  of  tubercle  of  the  genital 
organs  in  women,  observed  it  once  to  be  combined  with  tubercle  of 
the  urinary  apparatus.  In  this  exceptional  case,  there  was  extensive 
tubercular  ulceration  of  the  urethra — perhaps.  Professor  Kussmaul 
thinks,  the'  only  recorded  instance  of  tuberculosis  of  the  female 
urethra.  As  a  rule,  then,  tubercle  of  the  urinary  passages  in  Momen 
is  primary,  while  in  men  it  has  generally  first  appeared  in  the 
genital  organs. 

Phthisis  of  the  urinary  passages  seldom  attacks  the  entire  urinary 
apparatus,  but  is  generally  limited  to  particular  points.  As  has 
been  shown  by  Payer  and  J.  F.  Meckel,  one  kidney  may  be  exten¬ 
sively  diseased,  while  the  other,  with  its  ureter,  is  quite  or  nearly 
free  from  tubercle  and  performs  it  function.  This  explains  the 
infrequency  of  uraemia  in  phthisis  of  the  urinary  organs. 

The  kidney  may  be  so  far  destroyed  by  the  confluence  and  soften¬ 
ing  of  tuberculous  deposits,  and  the  tuberculization  of  the  products 
of  diffuse  nephritis  may  advance  so  far,  that  scarcely  any  part  of 
the  gland  remains  beyond  the  thickened  capsule. 
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The  tubercular  kidney  is  generally  enlarged ;  sometimes  it  is  of 
its  normal  size,  or  even  smaller.  Professor  Kussmaul  has  seen  a  case 
in  which  it  was  as  large  as  a  child’s  head  ;  the  patient  was  a  female 
servant.  Such  a  great  enlargement  always  arises  from  the  disten¬ 
sion  of  the  kidney  and  its  pelvis  and  capsule  by  retained  urine  and 
pus,  if  the  ureter  be  narrow  or  frequently  and  for  a  long  time  ob¬ 
structed.  Moderate  enlargement  may  be  ascribed  to  inflammation 
of  the  parenchyma  of  the  organ,  preceding  the  deposits  of  tubercle. 

As  more  rare  conditions  under  which  tubercle  of  the  urinary  pas¬ 
sages  is'  met  with.  Dr.  Kussmaul  refers  to  the  following.  Dr. 
Basham  saw,  in  one  case,  a  fistulous  communication  between  the 
bladder  and  rectum.  Lundberg  has  described  a  case  in  which  the 
renal  purulent  collection  broke  into  the  abdominal  cavity.  Passa- 
vant  describes  an  instance  where  the  trigone  of  the  bladder  was 
destroyed  by  tubercular  ulceration. 

Phthisis  of  the  urinary  passages  is  a  very  rare  disease.  Willigk 
Las  arranged  in  order,  according  to  the  frequency  in  which  the 
disease  was  found  in  them,  the  organs  in  which  tubercle  was  observed 
in  1317  cases.  The  order  is  as  follows  lungs,  intestines,  mesenteric 
glands,  larynx,  lymphatic  glands,  peritoneum,  spleen,  kidneys, 
pleura,  liver,  air-passages,  bones,  genital  organs,  brain,  cerebral 
menil>ranes,  urinary  passages,  pericardium,  stomach,  tonsils,  skin, 
muscles,  tongue,  pharynx,  oesophagus,  pancreas,  and  heart.  The 
kidneys  thus  occupy  the  eighth,  and  the  urinary  passages  the  six¬ 
teenth  place.  Among  the  1317  cases  of  tubercle,  the  kidneys  were 
aflected  in  74.  or  5‘6  per  cent. — viz.,  in  44  (or  5  8  per  cent.)  of  the 
men,  and- in  30  (or  5’3  per  cent.)  of  the  women  ;  while  the  urinary 

Passages  nere  tuberculous  in  12  cases  only,  or  0  9.  per  cent. —  viz.,  in 
men  and  5  women. 

Tulicrcular  disease  of  the  urinary  passages  is  observed  at  all  ages  ; 
but  randy  before  the  tenth  or  after  the  sixtieth  year.  Ammon  saw 
it  in  a  female  child  aged  3^  years,  the  left  kidney  being  enormously 
enlarged  ;  and  Dittrich  saw  a  man  aged  71  with  tubercle  of  the 
bladciir,  ureters,  and  kidneys,  the  disease  having  extended  from  the 
genital  apparatus. 

The  diagnosis  of  the  disease,  according  to  Dr.  Kussmaul,  depends 
on  tlie  following  phenomena  and  circumstances: — 

1.  Tlie  patients  become  rapidly  emaciated.  This  emaciation  de¬ 
pends  on  heciic  fever;  on  ihe  discharge  of  pus  and  frequently  also 
of  blood  with  the  urine;  on  nightsweats  ; . on  disturbances  of  the 
digestive  function  ;  and  occasionally  on  diarrhoea,  which  does  not 
necessarily  depend  on  tubercle  of  the  intestines. 

2.  I'In  re  are  symptoms  of  chronic  inflammation  and  ulceration  of 
the  urinary  pas.^ages.  Among  these,  as  direct  results  of  inllainma- 
tion  and  ulceration,  are  burning,  heavy,  and  dragging  pains,  gene¬ 
rally  sevi're,  but  varying  in  intensity  in  the  bladder,  in  the  course  of 
one  of  the  ureters,  and  in  one  or  the  other  loin,  corresponding 
with  tiie  extent  of  the  tuberculous  inflammation.  Pressure  on  the 
vesical  region,  or  below  the  false  ribs  according  to  Christensen,  may 
inereas'-  the  pain.  The  pain  in  the  inflamed  bladder  is  increased  in 
micturition ;  there  is  urgent  desire  to  pass  urine,  and  sometimes 
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even  incontinence.  Ammon  noticed  pain  in  the  leg  of  the  affected 
Bide  in  a  lad  aged  19  ;  Kdiiig  has  noticed  numbness  of  the  thigh. 

Another  symptom  is  the  discharge  of  blood  and  especially  pus 
with  the  urine.  Sometimes  the  discharge  of  blood  appears  first, 
and  that  of  pus  at  a  later  period.  Frequently  a  purulent  deposit 
only  is  observed  ;  and  in  a  case  described  by  Rayer,  blood  alone  was 
discharged  by  a  patient  suflering  from  tubercle  of  the  genito  urinary 
apparatus.  In  a  case  described  by  Christensen,  the  urine  at  the 
commencement  of  the  disease  was  clear,  but  contained  albumen. 
The  urine  has  been  observed  to  be  sometimes  acid,  sometimes  alka¬ 
line.  The  fluid  may  remain  clear  in  spite  of  ulceration  of  one 
kidney,  if  its  ureter  be  obstructed  by  any  cause,  and  the  mucous 
membrane  below  the  obstruction  remain  healthy. 

The  epithelium  of  the  bladder  may  be  thrown  off  extensively,  and 
discharged  either  in  single  scales  or  in  large  flakes.  Epithelial  casts 
of  the  renal  tubules  may  also  be  occasionally  discharged  with  the 
pus. 

Elastic  fibres,  granular  detriivs,  and  shreds  of  cellular  tissue  may 
be  discharged  with  the  urine.  This  discharge  denotes  deep-seated 
loss  of  substance  of  the  mucous  membrane,  but  does  not  absolutely 
denote  tuberculous  ulceration,  unless  it  be  of  long  duration. 

The  presence,  to  the  naked  eye,  of  larger  or  smaller  cheesy- 
looking  deposits,  together  with  the  discovery  by  the  microscope  of 
tubercle-corpuscles  insoluble  in  acetic  acid,  with  granular  detritus 
and  elastic  fibres,  render  the  existence  of  tubercle  very  probable, 
inasmuch  as  these  cheesy -looking  products  are  rarely  observed  ex¬ 
cept  in  tubercular  ulceration. 

As  more  indirect  results  of  the  chronic  inflammation  and  ulcera¬ 
tion  there  have  been  observed  diminution  of  the  urinary  secretion, 
and  the  presence  of  a  swelling  in  the  region  of  the  kidney.  The 
urine  may  be  diminished  by  destruction  of  the  secreting  apparatus 
or  by  obstruction  of  the  urinary  passages.  Dr.  Kussmaul  believes, 
that  the  retention  of  urine  on  the  pelvis  of  the  kidney  by  the 
blocking-up  of  the  ureter  through  the  impaction  of  tuberculous 
masses  or  shreds  of  tissue  increases  the  lumbar  pain,  which  again 
decreases  when  the  impacted  mass  is  carried  away.  The  absence  of 
urea  and  urinary  salts,  observed  in  one  case  by  Rigler.  is  to  be 
ascribed  to  the  destruction  of  the  secretory  apparatus.  Signs  of  a 
renal  tumour  have  been  observed  by  Ammon,  Rayer,  Konig,  and 
others,  sometimes  on  the  left,  sometimes  on  the  right  side ;  but  they 
are  generally  absent.  In  one  case,  recorded  by  Lund  berg,  the  renal 
abscess  opened  into  the  abdominal  cavity.  The  pus  became  en¬ 
closed  in  a  cyst,  which  was  punctured,  after  which  the  patient  (a 
female)  lived  half  a  year. 

3.  The  diagnosis  is  further  aided  by  the  exclusion  of  other  causes 
which  may  give  rise  to  chronic  inflammation  and  ulceration  of  the 
urinary  passages.  In  none  of  the  cases  collected  and  compared  by 
Dr.  Kussmaul  was  there  gravel,  calculous  deposit,  or  echinococci  in 
the  urine,  or  any  of  the  colicky  pain  which  is  observed  iu  cases  ot 
calculous  pyelitis  and  sometimes  in  hydatid  disease  of  the  urinary 
passages.  The  diagnosis  is  farther  grounded  on  the  absence  of 
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ramified  fibres  or  of  cells  from  the  urine,  denoting  the  non-existence 
of  cancer  ;  as  well  as  on  the  absence  of  any  tumour  projecting  from 
the  wall  of  the  bladder  into  it^  interior.  If  a  tumour  be  observed 
in  this  situation,  the  larger  it  is,  the  more  likely  is  it  to  be  cancerous. 
Another  point  in  diagnosis  is,  the  absence  of  urethral  stricture  or  of 
enlargement  of  the  so-called  third  lobe  of  the  prostate,  which  may 
be  attended  by  chronic  inflammation  of  the  urinary  passages. 

4.  There  is  hereditary  predisposition  to  tubercle,  or  evident  tuber¬ 
cular  deposit  in  other  organs,  in  the  lung  or  testicles.  Tubercular 
degeneration  of  the  testicles,  from  which  in  the  male  sex  tubercle  of 
the  genito-urinary  apparatus  usually  extends,  is  readily  recognised. 
When  no  positive  signs  are  elicited  by  examination  of  the  testes,  an 
exploration anum  is  indispensable,  as  the  disease  may  have  been 
developed  from  the  prostate  and  vesiculaeseminales.  In  many  cases, 
pulmonary  tubercle  appears  at  an  early  or  a  late  stage  of  tubercu¬ 
losis  of  the  urinary  organs  ;  sometimes,  however,  no  signs  of  it 
can  be  discovered,  even  on  post  mortem  examination. 

Tubercular  disease  of  the  urinary  passages  rarely  continues  more 
than  one  or  two  years.  Death  is  usually  brought  about  by  maras¬ 
mus,  terminating  in  diarrhoea,  pneum«)nia,  &c. ;  more  rarely  there  is 
uraemia.  Sometimes  death  occurs  from  pyaemia;  or  the  concomi¬ 
tant  tubercular  disease  of  other  organs. 

The  treatment  of  tuberculosis  of  the  urinary  organs  is  altogether 
confined  to  symptomatic  and  palliative  measures. 


Art.  122. — On  a  New  Application  of  Elastic  Bands  in 
the  Treatment  of  Strangulated  Hernia. 

By  M.  Maisonneuve. 

{Journ.  de  Med.  et  Chir.  Prat.,  October  25,  1863.) 

In  a  recent  communication  to  the  Academy  of  Sciences  at  Paris, 
M.  Maisonneuve  cites  eight  cases  in  illustration  of  this  procedure, 
of  which  cases  we  select  two. 

“On  the  16th  of  July,  1863,”  says  M.  Maisonneuve,  “the 
director  of  the  Hbtel-Dieu  summoned  me  at  one  o’clock  in  the 
morning,  to  the  assistance  of  the  lamp-lighter  of  the  hospital,  who 
was  affected  with  strangulated  hernia.  I  was  informed  that  the 
patient,  a  man  aged  thirty-four,  had  for  several  years  borne  reducible 
inguinal  hernia  on  the  left  side,  for  which  he  wore  a  truss. 

“  The  truss,  however,  was  worn  out,  and  for  a  month  the  hernia 
had  not  been  kept  properly  reduced,  and  in  the  evening  of  the  14th, 
during  an  effort,  strangulation  took  place. 

“  The  entire  night  of  the  14lh  passed  without  N -  calling  in 

any  assistance;  he  trusted  that  the  horizontal  attitude  alone  would 
be  sufficient  to  cause  the  return  of  the  protruded  bowel  into  the  ab¬ 
domen.  The  pain,  however,  persisted  throughout  the  night,  nausea 
and  vomiting  made  their  appearance,  and  the  tumour  acquired  the 
size  of  the  fist.  M.  Jobert  then  prescribed  a  bath  of  two  hours’ 
duration,  to  be  followed  by  attempts  at  taxis,  which  proved  entirely 
unavailing. 
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“  The  attempts  were  again  repeated  after  the  application  of  ice 
over  .the  tumour,  but  without  any  better  result.  In  the  course  of  the 
evening,  the  symptoms  became  extremely  urgent,  the  hernia  was 
hard  aud  painful,  and  vomiting  recurred,  every  half  hour,  with 
intense  suffering.  The  house-surgeons  on  duty  opined  that  kelotoray 
could  not  with  safety  be  further  delayed,  and  I  was  requested  to  visit 
the  patient. 

“  The  history  of  the  case  was  then  related  to  me,  and  I  found  that 
the  tumour  was  hard,  renitent,  and  had  assumed  a  purple  aspect.  I 
inspected  the  matter  rejected  from  the  stomach,  inquired  into  the 
state  of  the  pulse  and  the  condition  of  the  abdomen,  and  satisfied 
myself  that  the  case  was  one  of  scrotal  e'ntero-epiplocele,  that  in¬ 
carceration  was  present,  that  the  constriction  was  too  intense  to 
yield  to  the  usual  means  of  reduction,  and  that  two  measures  only 
afforded  any  chance  of  preserving  life — viz.,  operation  with  the  knife, 
or  elastic  pressure  with  the  India-rubber  band.  My  experience  of 
the  latter  method,  which  for  seven  years  I  have  invariably  found 
successful  in  inguinal  hernia,  induced  me  to  resort  to  it  in  preference 
to  the  other  alternative,  and  I  immediately  applied  it  in  the  presence 
of  the  internes  of  the  hospital. 

“  The  patient  was  placed  on  a  trestle-bed,  and  a  linen  bandage 
was  rolled  round  the  body.  To  this  was  secured  the  extremity  of  a 
long  India-rubber  band,  four  rings  of  which  were  tightly  applied 
round  the  pedicle  of  the  tumour.  The  hernia  was  then  more  loosely 
covered  with  the  elastic  roller,  the  compressive  power  being  increased 
by  the  number  of  its  turns. 

“  Scarcely  was  the  operation  concluded  when  a  gurgling  sound 
was  heard,  indicative  of  the  return  into  the  abdomen  of  a  portion  of 
the  contents  of  the  tumour.  The  latter  became  immediately  softer, 
and  the  band  having  been  removed,  the  hernia  was  reduced  with 
ease.  A  new  truss  was  applied,  and  the  patient  has  since  resumed 
his  duties  in  the  hospital.” 

In  six  other  instances  of  inguinal  or  umbilical  hernia  a  similar 
satisfactory  result  was  obtained.  In  femoral  hernia,  however,  the 
local  condition  of  the  protrusion  is  very  different.  M.  Maisonneuve 
proceeded  as  follows  in  the  case  of  a  woman  aged  thirty-six,  who  was 
admitted  into  his  wards  on  the  23rd  of  last  July,  for  crural  hernia, 
occupying  the  left  side  ;  incarceration  had  taken  place  twenty-four 
hours  before,  and  all  attempts  at  reduction  had  entirely  failed. 

The  tumour  was  hard,  small,  and  from  its  shape,  but  ill-adapted 
to  the  application  of  the  band,  and  the  professor  therefore  modified 
his  usual  modus  operandi.  A  thick  pad  of  compresses  was  in  the 
first  place  laid  over  the  hernia,  and  with  the  India-rubber  rollp, 
applied  as  tightly  as  possible,  the  kind  of  bandage  termed  spica 
in^uinis  as  speedily  constructed ;  the  pressure  was  permitted  to 
last  for  five  or  six  minutes,  and  was  then  quickly  removed ;  the 
hernia  though  not  reduced  was  found  soft  and  flaccid.  A  very 
trifling  amount  of  manipulation  completed  the  reduction,  and  no 
relapse  has  since  taken  place. 

To  effect  the  reduction  .of  small  hernise,  the  base  of  which  cannot 
easily  be  surrounded  by  the  band,  M.  Maisonneuve  employs  in  ad- 
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dition  to  the  elastic  roller,  a  kind  of  compressor  consisting  of  two 
parts — viz.,  1,  a  lumbar  metallic  plate,  and  2,  a  pad  supplied  with  a 
screw. 

The  lumbar-plate,  lined  in  an  appropriate  manner,  resembles  those 
in  use  in  the  construction  of  hypogastric  belts ;  it  is  strong  and 
sufficiently  wide  to  rest  on  the  small  of  the  back,  and  at  either  ex¬ 
tremity  presents  a  hook,  to  which  the  caoutchouc  band  can  be 
secured. 

The  pad  is  analogous  to  that  of  Petit’s  tourniquet,  slightly  con¬ 
cave,  and  supplied  with  an  endless  screw  shaped  like  a  cylindrical 
pin,  on  which  runs  a  strong  metallic  rod,  eight  inches  in  length,  and 
hooked  at  the  extremities. 

In  order  to  use  the  instrument,  the  lumbar-plate  is,  in  the  first 

flace,  applied  to  the  loins,  and  the  pad  adapted  to  the  hernia.  An 
ndia-rubber  band  is  then  secured  to  each  of  the  hooks  of  the  pos¬ 
terior  plate,  and  is  brought  forward  and  turned  over  the  correspond¬ 
ing  hooks  of  the  rod  attached  to  the  pad,  a  procedure  which  is 
repeated  as  often  as  may  be  necessary  to  produce  the  required 
amount  of  pressure,  the  pad  being  at  the  same  time  carefully  adapted 
to  the  tumour.  The  surgeon  can  regulate  and  increase  at  v  ill  the  com¬ 
pressive  action,  by  turning  the  screw,  which  causes  the  rod  slowly  to 
recede  from  the  pad,  and  stretches  the  band  in  a  corresponding  degree. 

This  instrument,  M.  Maisonneuve  believes,  is  susceptible  of  mani¬ 
fold  and  important  applications — in  the  treatment  of  aneurism  for 
instance,  of  erectile  tumours,  &c.,  but  he  looks  upon  it  as  more 
especially  calculated  to  be  useful  in  incarcerated  hernia. 

Aut.  123. — Case  of  Inguinal  Hernia  Treated  Successfully 
by  Professor  Chisholm^s  Method. 

By  Mr.  James  J.  Dickinson,  Assistant-Surgeon,  Bengal 

Medical  Service. 

{Dubl'in  Medical  Press,  August  19,  1863.) 

Case.— The  man  who  was  operated  upon  was  a  Bhelstee,  aged  30,  and 
his  history  is  as  follows  ; — He  was  ruptured  in  the  cold  season  of  1856,  in 
consequence  of  slipping  while  descending  a  Steep  hill  near  Cashmere.  Im¬ 
mediately  he  felt  as  if  something  had  given  way,  and  on  placing  his  hand 
over  his  rigjit  groin,  discovered  a  small  tumour  there.  This  gradually  in¬ 
creased  in  size,  took  a  downward  direction,  and  ultimately  descended  into 
the  scrotum.  He  states  that  from  the  day  of  the  accident  till  within  a  few 
days  of  hiLVing  the  operation  performed  he  has  regularly  pursued  his  avo¬ 
cation,  and  that,  with  the  exception  of  one  or  two  obstinate  attacks  of  con- 
stii^alion,  he  has  enjoyed  uninterrupted  good  health. 

When  he  first  presented  himself  to  me  in  April  last,  I  lost  no  time  in 
writing  off  to  my  friend,  Dr.  Bourne,  to  get  me  a  needle  constructed  Similar 
to  tlie  one  described  by  Professor  Chisholm  ;  but  from  the  time  it  necessarily 
takes  to  gel  anything  made  in  India  as  compared  with  England,  some  slight 
delay  occuried,  and^we  were  ordered  to  march  from  Segoolee  to  Gwalior,  a 
distance  of  500  miles.  The  man,  however,  w'as  so  anxious  to  have  the  ope¬ 
ration  performed,  that  he  marched  the  whole  of  the  way  with  us ! 

On  exjunining  him,  I  found  he  had  a  large  inguinal  hernia  of  the  right 
side,  which  completely  filled  the  scrotum.  With  gentle  pressure  the  whole 
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of  the  gut  could  be  easily  returned  ;  and  on  pushing  the  flabby  scrotum  up 
before  the  forefinger,  it  could  be  passed  through  the  tendinous  aperture, 
more  than  an  inch  in  diameter,  into  the  abdomen,  and  the  pillars  of  the 
external  ring  could  be  distinctly  felt.  The  man  himself  was  a  spare  man, 
though  in  good  condition  ;  and  I  mention  the  fact  because  I  am  of  opinion 
that  pari  passu  with  stoutness,  so  will  the  diflficulty  of  the  operation  be  en¬ 
hanced,  and  so  will  needles  of  various  sizes  and  curves  be  required. 

On  the  27th  of  May  I  performed  the  operation,  having  on  the  previous 
day  given  him  a  dose  of  castor-oil.  After  the  case  had  been  carefully  ex¬ 
amined  by  my  friends,  Assistant-Surgeon  Jackson,  of  H.M.  13th  Light  In¬ 
fantry,  and  l3r.  Caird,  of  the  Camel  Corps,  by  both  of  whom  I  was  ably 
assisted,  I  proceeded  to  operate,  the  patient  being  under  the  influence  of 
chloroform.  The  mode  of  operating  is  as  follows  : — “  The  scrotum  having 
been  invaginated  upon  the  finger,  as  the  only  mode  of  guiding  the  needle  in 
its  passage,  a  long  strong  curved  needle,  fixed  firmly  in  a  handle  and  armed 
with  silver  wire,  guided  by  the  finger,  transfixes  the  scrotum  at  the  apex  of 
the  invaginated  portion,  passes  through  the  internal  column,  and  appears 
through  the  skin  of  the  abdomen,  when  one  end  of  the  wire  is  drawn  out. 
The  point  of  the  needle  is  then  drawn  backwards,  and  disappears  again  in 
the  canal.  Its  direction  is  then  changed.  Whilst  still  imbedded  in  the 
scrotum  and  guided  upon  the  finger,  its  point  is  made  to  traverse  the  ex¬ 
ternal  column  of  the  ring  near  Poupart’s  ligament,  lifting  the  skin  of  the  ab¬ 
domen.  By  gliding  the  skin  upon  the  needle,  the  point  appears  through  the 
small  puncture  made  by  the  fiist  passage  of  the  needle,  when  the  other  end 
of  the  wire  is  seized,  and  the  needle  is  unarmed  and  withdrawn  through  the 
scrotum.  The  finger  is  now  removed  from  the  canal,  and  the  two  ends  of 
the  wire  being  drawn  upon  the  loop,  it  dissects  the  cellular  tissue  up  to  the 
columns,  which  it  hugs  closely.  By  twisting  the  ends  of  the  wire  the 
columns  are  felt  approaching,  until  they  are  brought  into  such  close  appo¬ 
sition  as  to  allow  nothing  to  pass  between  them ;  the  spermatic  cord  in  its 
exit  filling  up  all  the  available  space  remaining  of  the  ring.  When  the  ring 
is  felt  closed,  the  twisted  wire  is  drawn  firmly  outwards,  and  clipped  oflf  as 
close  as  possible  to  the  skin,  so  that  when  traction  on  the  skin  of  the  abdomen 
is  removed,  the  gliding  back  of  the  integuments  to  their  normal  positions 
conceals  completely  the  ends  of  the  small  loop  of  silver  wire.”  This  is  the 
description  of  the  operation  as  given  by  Professor  Chisholm.  The  operation 
which  I  performed  was,  but  with  one  slight  modification,  precisely  similar. 
Those  who  witnessed  the  operation  were  much  struck,  on  passing  their  fore¬ 
fingers  up  the  canal,  to  find  how  very  distinctly  the  pillars  could  be  felt 
approximating  as  the  wire  was  being  tightened;  and  when  it  was  tied,  and 
the  ends  cut  off,  a  perfect  plug  could  be  felt,  presenting  an  impassable  barrier 
to  the  egress  of  any  portion  of  gut. 

The  progress  of  the  case  was  everything  that  could  be  desired.  For  the 
first  two  days  there  was  slight  pain  over  the  abdomen,  which  was  subdued 
by  Small  doses  of  opium  ;  and  there  was  also  a  good  deal  of  thickening  of 
the  cord,  which  subsided  after  a  time.  The  small  wounds  healed  slowly; 
nor  need  this  surprise  us  when  we  remember  that  the  thermometer  stood  at 
105*  in  the  house. 

On  the  thirteenth  day  after  the  operation  he  was  able  to  rise  from  his  bed 
and  obey  the  calls  of  nature ;  and  on  the  twenty-fifth  day  he  walked  from  the 
hospital  to  my  house  and  back  again,  a  distance  of  a  mile  and  a  quarter, 
without  suffering  much  fatigue.  On  the  20th  of  June  (twenty-four  days 
after  the  operation)  he  was  discharged,  being  at  that  time  able  to  draw  as 
much  water  from  the  well  as  he  required  for  his  own  use. 
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Art.  124. — On  Haemorrhage  from  the  Mectum. 

By  Mr.  Stme,  Professor  of  Clinical  Surgery  in  the  University 

of  Edinburgh. 

{Canada  Lancet,  October  15,  1863.) 

“  Internal  haemorrhoids,”  says  Mr.  Syme,  “  are  so  generally  the 
source  of  bleeding  from  the  rectum,  that  hardly  any  others  appear 
to  have  been  noticed  by  writers  on  the  subject.  But  having  fre¬ 
quently  met  with  the  most  profuse  and  obstinate  haemorrhage,  when 
there  was  not  the  slightest  trace  of  internal  piles,  I  think  it  is  very 
important  that  attention  should  be  directed  to  the  morbid  states  of 
a  different  kind  which  may  give  rise  to  this  occurrence.  Of  these, 
the  one  most  frequently  concerned,  is  that  of  external  haemorrhoids, 

“That  pendulous  flaps  of  skin  hanging  round  the  anus,  should 
give  rise  to  a  serious  flow  of  blood,  seems  in  the  highest  degree 
improbable,  and  might  indeed  be  deemed  altogether  incredible,  were 
it  not  proved  beyond  the  possibility  of  question,  by  well-ascertained 
facts.  It  is  now  more  than  thirty  years  since  I  became  aware  that 
external  piles,  independently  of  any  other  morbid  condition,  might 
be  the  cause  of  bleeding,  through  the  observation  of  a  case  in  which, 
although  the  patient  had  been  rendered  almost  exsanguine,  the 
most  careful  examination  failed  to  detect  any  other  derangement, 
and  complete  relief  was  afforded  by  its  removal.  Since  then,  both  in 
public  and  private  practice,  I  have  had  very  many  opportunities  of 
observing  similar  facts,  and  of  those  may  select  the  two  following  as 
sufficiently  illustrative  for  the  purpose : — 

Mr,  Craig  of  Hailio,  to  Mr.  Syme. 

“  SiE, — The  operation  performed  on  Mr.  D.,  in  July,  1845,  was 
most  successful :  he  was  then  47  years  of  age,  and  looked  quite 
anaemic,  having  for  many  weeks  lost  a  large  quantity  of  blood 
at  stool ;  the  amount  had  daily  increased,  but  the  most  careful  ex¬ 
amination  of  the  anus  and  rectum  revealed  nothing  more  than  a 
quantity  of  loose  skin  external  to  the  orifice.  When  he  sat  upon 
the  stool  in  our  presence,  pure  blood  to  the  amount  of  several 
ounces  was  speedily  discharged,  and  formed  a  cake  of  coagulum  in 
the  utensil.  You  merely  removed  the  whole  of  the  loose  skin  by 
scissors,  saying  that  you  Lad  reason  to  believe  this  would  prove 
sufficient,  and  the  result  was  a  complete  and  permanent  cure,  as  the 
patient  never  passed  any  more  blood,  and  is  still  in  good  health. 

Yours,  &c., 

Ratho,  18C1.  James  Cbaig. 

“Dear  Sir, — The  Rev.  Mr. - laboured  under  large  and  ex¬ 

hausting  discharges  of  blood  from  the  rectum,  which  had  been  going 
on  for  years.  As  there  were  some  external  haemorrhoids,  you  con¬ 
sidered  that  these  were  most  likely  the  cause  of  the  haemorrhage. 
They  were  accordingly  removed  ;  since  when  there  has  been  no 
bleeding  whatever ;  and  nearly  six  months  have  now  elapsed  since 
the  operation.  Yours,  &c., 

lioDEiiT  Paterson. 


Lci\ht  3Ul  May,  1861, 
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'*  How  the  presence  of  external  piles  causes  bleeding  from  the 
bowel,  or  how  their  removal  prevents  it,  I  am  quite  unable  to  ex¬ 
plain;  but  do  not,  on  this  account,  regard  these  facts  as  of  less  im¬ 
portance  in  practice.  If  their  occurrence  were  extremely  rare, 
they  would  be  of  less  consequence,  but  happening  so  frequently,  as 
I  have  had  occasion  to  see,  their  recognition  is  obviously  a  matter 
of  no  small  practical  importance. 

“Another  source  of  haemorrhage  from  the  rectum,  which  could  not 
have  been  readily  suspected  or  anticipated,  is  spasmodic  stricture  of 
the  anus.  The  hssures  and  ulcers,  which  are  so  frequently  con¬ 
nected  with  this  condition,  usually  discharge  a  little  blood,  although 
hardly  in  such  quantity  as  to  constitute  a  prominent  feature  of  the 
case ;  but,  independently  of  any  such  complication,  a  mere  con¬ 
tracted  state  of  the  sphincter  may  occasion  the  most  profuse  and 
serious  bleeding.  As  an  instance  of  this  effect,  I  may  mention  a 
very  remarkable  case  that  was  presented  to  me  not  long  ago,  by  a 
medical  student  of  great  talent  and  diligence.  He  complained  of 
bleeding  at  stool,  but,  on  examination,  was  found  so  perfectly  free 
from  hsemorrhoidal  disease,  that  I  supposed  he  must  labour  under  a 
delusion.  Some  time  afterwards,  remarking  that  he  had  become  ex¬ 
tremely  pale  and  emaciated,  I  was  led  to  make  further  inquiry,  and 
then  learned  from  a  companion  who  resided  in  the  same  house  with 
him,  that  there  really  was  a  copious  discharge  of  blood  which  issued 
in  a  fluid  state,  and  then  coagulated.  On  making  another  examina¬ 
tion,  I  found  that  the  external  part  of  the  sphincter  was  tightly  con¬ 
tracted,  and  knowing  that  this  might  be  the  cause  of  bleeding,  made 
a  division  of  the  tight  muscular  fibres.  No  blood  was  subsequently 
discharged,  and  the  patient  soon  regained  his  healthy  aspect. 

“  There  is  still  another  source  of  haemorrhage  from  the  rectum  of 
which  I  have  met  with  only  one  example.  The  patient  was  a  young 
lady  whom  I  saw  along  with  the  late  Dr.  Graham,  the  professor  of 
botany.  She  had  lost  so  much  blood  as  to  excite  attention  by  her 
altered  appearance,  and  was  brought  from  the  country  in  quest  of 
relief.  I  could  not  detect  any  haemorrhoidal  disease,  or  any  other 
recognised  derangement;  but  observed,  that  when  expulsive  efforts 
were  made,  the  blood  issued  from  a  small  round  orifice,  apparently 
seated  in  a  varicose  vein.  To  this  point  I  applied  a  ligature  with  the 
effect  of  affording  complete  relief.’ 


Art.  125. — A  New  Method  of  Treating  Inflammation  of  the 

Testicle. 

By  Mr.  Beany,  Surgeon  to  the  Melbourne  Hospital. 

{Australian  Medical  Record,  June,  1863.) 

“  My  plan  of  treating  all  stages  of  acute  inflammation  of  the 
testicle  and  its  coverings,”  says  Mr.  Beanv,_“is  by  evacuating  as 
early  as  possible  the  efi'used  fluid  contained  in  t!ie  tunica  vaginalis 
by  means  of  a  small  trocar  and  canula.  I  'vas  formerly  in  the  habit 
of  using  a  small  silk  seton,  which  was  allowed  to  remain  in  forty- 
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eight  hours,  and  then  withdrawn,  but  the  trocar  and  canula  seem  to 
me  to  fulfil  all  the  requirements  of  the  surgeon. 

“  When  called  to  a  patient  suffering  from  orchitis,  and  complaining 
of  intolerable  pain,  I  direct  him  to  stand  erect,  and  grasping  the 
organ,  as  I  would  in  a  case  of  hydrocele,  I  plunge  a  trocar  and 
canula  into  the  tunica  vaginalis  at  the  most  depending  part  of  the 
scrotum,  and  completely  evacuate  it.  I  then  direct  him  to  keep  his 
bed,  and  employ  a  lotion  of  acetate  of  lead  and  opium ;  this  generally 
effects  a  cure  in  six  or  seven  days. 

“  This  plan  of  treatment  I  find  has  never  been  practised  before ; 
the  only  record  we  have  of  the  employment  of  operative  measures  in 
the  treatment  of  the  acute  form  of  orchitis  is  the  barbarous  and 
unnecessary  one  originally  proposed  by  J.  L.  Petit — namely,  that  of 
cutting  with  a  bistoury  through  the  scrotum  down  to  the  testicle,  and 
dividing  freely  the  tunica  albuginea.  This  practice  was  subsequently 
revived  and  practised  by  M.  Vidal  de  Cassis,  and  more  recently  by 
American  practitioners,  but  as  yet  it  has  found  no  favour  at  the 
hands  of  British  surgeons. 

“  When  serving  with  the  British  army  in  the  Mediterranean,  I 
had  an  opportunity  of  examining  about  twenty  cases  of  acute  orchitis, 
immediately  after  death,  in  the  bodies  of  soldiers  who  had  died  from 
cholera  whilst  under  special  treatment,  with  the  following  results  ; — 
The  tunica  vaginalis  was  in  a  state  of  inflammation,  and  distended 
with  turbid  serum ;  the  epididymis  was  enlarged  at  its  lower  part, 
and  very  much  thickened  and  indurated  ;  the  testes  were  slightly 
enlarged,  and  their  vessels  considerably  injected.  We  have  hitherto 
been  taught  to  regard  the  disease  under  consideration  as  an  inflam¬ 
matory  affection  of  the  parenchymatous  texture  of  the  testicle,  the 
pain  being  attributed  to  the  strangulation  of  the  inflamed  organ  by 
the  unyielding  nature  of  the  tunica  albuginea,  but,  from  what  I  have 
learned  of  the  pathology  of  this  affection,  I  am  inclined  to  consider 
that  it  is  the  serous  covering  of  the  testicle — the  tunica  vaginalis 
propria — that  is  primarily  affected,  the  vascular  condition  of  the 
testes  being  merely  a  secondary  lesion.  My  views  on  this  subject 
are  more  fully  confirmed  by  the  fact  that  immediately  an  outlet 
is  made  for  the  escape  of  the  effused  fluid  the  pain  in  the  testicle  at 
once  subsides,  and  it  will  be  found  but  very  slightly  enlarged. 

“  I  therefore  look  upon  the  disease  hitherto  termed  ‘orchitis’  as  an 
acute  inflammation  of  the  vaginal  tunic,  exhibiting  the  same  pheno¬ 
mena  as  inflammation  of  serous  textures  in  other  situations  ;  thus,  the 
redness  of  the  skin,  the  hardness  and  swelling,  together  with  the 
sickening  pain  felt  in  the  testicle,  are  only  symptoms  of  the  distended 
condition  of  the  serous  investment  of  the  testicle. 

“Although  I  am  far  from  expecting  that  puncturing  the  tunica 
vaginalis  ^^ill  meet  with  the  same  opposition  as  cutting  into  the  knee- 
joint,  still  it  is  to  be  presumed  that  my  theory  of  the  nature  of  acute 
orchitis,  ‘as  suggested  by  the  pathological  condition,*  will  necessarily 
provoke  discussion,  and  thereby  elicit  a  diversity  of  opinion;  be  that 
as  it  may,  the  successful  issue  of  the  cases  which  have  been  submitted 
to  the  proposed  method  of  treatment  will  tend  in  a  great  measure  to 
settle  most  conclusively  the  quceslio  vexata. 
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“  The  pathological  sequence  of  acute  inflammation  of  the  tunica 
vaginalis  testis  are — flrst,  effusion  of  serum,  which  is  usually  turbid, 
and  may  contain  flakes  of  lymph  and  blood  corpuscles  ;  it  may  also 
become  purulent.  Secondly,  inflammation  of  the  epididymis,  involving 
the  spermatic  cord  ;  and,  lastly,  the  testicle,  and  tunica  albuginea, 
in  a  more  or  less  degree.  At  first  I  was  in  the  habit  of  strictly 
enjoining  rest  in  the  horizontal  position  for  a  period  of  seven  days 
after  the  evacuation  of  the  effused  fluid,  but  I  may  here  observe 
that  I  only  employ  this  plan  in  the  acute  stage  of  the  affection,  and 
not  in  the  sub-acute  or  relapsing  form.  In  the  treatment  of  the 
latter  variety  I  am  in  the  habit  of  strapping  the  testicle  imme¬ 
diately  after  tapping,  and  allow  the  patient  to  follow  his  accustomed 
avocation.” 

Case  1. — Mr.  W,,  a  clerk,  aged  25,  in  Decemberlast,  afterrowing  on  the  river 
on  a  very  hot  day,  got  chilled.  This  was  soon  followed  by  pain  in  the  back 
and  limbs.  A  warm  bath  and  some  colchicum  and  iodide  of  potassium  was 
ordered,  and  in  a  few  days  he  was  well.  As  soon  as  he  began  to  move  about, 
pain  with  Swelling  set  in,  in  the  left  testicle,  which  increased  in  intensity, 
and  compelled  him  to  keep  his  bed.  When  seen,  the  testicle  was  very  much 
enlarged  and  very  painful,  and  if  it  were  allowed  to  hang  down,  vomiting 
was  excited.  I  introduced  a  fine  trocar  and  canula,  and  evacuated  about 
five  drachms  of  turbid  serum,  with  immediate  relief  to  the  symptoms. 
Acetate  of  lead  lotion  was  ordered  to  be  kept  constantly  applied,  and  a  dose 
of  extract  of  acetate  of  colchicum,  with  blue  pill  and  extract  of  henbane,  to 
be  taken.  With  the  exception  of  a  little  pain  in  the  side,  and  which  lasted 
for  about  two  hours  after  the  operation,  he  was  not  troubled  with  any 
unpleasant  symptoms.  In  seven  days  he  returned  to  his  office  quite  well. 

Case  2. — Mr.  L.,  aged  22,  whilst  climbing  over  some  bales  of  goods 
brui&ed  one  of  his  testicles ;  the  pain  caused  thereby  soon  subsided,  and  ha 
took  no  further  notice  of  it  until  a  few  days  alter  the  occurrence,  when  he 
felt  great  pain  in  the  testicle,  with  well-marked  enlargement  of  the  organ. 
He  consulted  me  immediately,  and  I  ordered  him  a  suspensory  bandage,  a 
saline  aperient,  and  a  pill  containing  morphine  and  blue  pill  at  bedtime.  A 
few  days  after  this  I  was  asked  to  visit  him,  as  he  was  unable  to  leave  his 
bed  ;  1  found  him  suffering  from  all  the  symptoms  of  “  Orchitis,”  and  at  once 
emptied  the  tunica  vaginalis,  drawing  off  about  half  an  ounce  of  bloody 
serum.  The  after-treatment,  the  same  as  in  the  last  case,  was  attentively 
observed,  and  in  seven  days  he  was  pronounced  cured  ;  he,  however,  started 
on  a  tour  in  the  interior,  riding  on  horseback  a  good  deal  over  a  rough  part 
of  the  country,  and  before  he  reached  Melbourne  he  found  his  former  com¬ 
plaint  returning.  He  applied  again  to  me,  when  I  found  the  swelling  was 
larger  than  when  I  saw  him  previously.  The  testicle  felt  very  heavy,  but 
the  pain  was  not  so  excruciating  as  it  was  during  the  acu/c  attack.  On  this 
occasion  I  drew  off  nearly  an  ounce  of  serous  fluid,  and  tightly  strapped  the 
testicle  immediately,  and  permitted  him  to  go  to  his  business.  There  was 
very  slight  enlargement  of  the  gland  left,  and  this  disappeared  in  about  three 
days.  It  was  again  strapped  at  the  end  of  this  time,  and  instructions  given 
to  him  not  to  call  on  me  again  until  the  adhesive  plaster  became  loose. 
In  a  fortnight  he  came,  and  I  removed  the  straps,  and  found  him  quite  cured, 
but  advised  him  to  wear  a  suspensory  bandage  for  a  short  time. 

Case  3.— F.  G.,  letat.  28,  has  suffered  from  stricture  of  the  urethra  for 
seven  years,  the  cause  of  which  he  attributes  to  hiS  having  used  a  strong 
injection  of  nitrate  of  silver  (12  grs.  to  the  ounce).  He  came  under  my  care 
in  January  last,  and  has  been  treated  by  progressive  dilatation.  About  a 
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fortnight  since  I  dilated  his  urethra,  which  gave  him  considerable  pain,  and 
two  days  subsequently  he  called  at  my  house  complaining  of  great  pain  and 
swelling  of  the  right  testicle ;  he  was  directed  to  take  a  warm  bath,  some 
aperient  medicine,  and  to  keep  the  organ  suspended,  with  directions  to  call 
again  if  the  swelling  and  pain  persisted.  He  sent  for  me  the  next  day,  and 
told  me  he  was  much  worse,  the  pain  was  considerably  aggravated,  and  the 
swelling  had  increased.  I  at  once  introduced  the  trocar  and  canula,  and 
emptied  the  tunica  vaginalis,  which  contained  about  34  drachms  of  bloody 
serum  ;  lead  and  opium  lotion  was  kept  constantly  applied,  and  in  four  days 
be  was  able  to  go  to  his  office,  saying  he  felt  quite  well. 

Case  4. — W.  H.,  aetat.  22,  a  short  time  since  contracted  gonorrhoea, 
during  the  treatment  of  which  he  suffered  from  an  acute  attack  of  orchitis  ; 
be  was  leeched,  and  hot  fomentations  were  applied,  and  as  soon  as  the 
inflammatory  symptoms  had  subsided,  his  testicle  was  “strapped,”  but  this 
gave  him  such  an  amount  of  intolerable  pain  that  the  plasters  were  removed  ; 
be  wore  a  suspender,  and  the  testicle  remained  large,  but  free  from  pain. 
After  a  smart  gallop  across  country  he  was  seized  with  violent  pain  in  the 
testicle,  which  continuing  unabated  for  three  days,  he  sent  for  me.  I  found 
him  in  a  high  state  of  fever,  with  great  pam,  and  swelling  of  the  left  testicle. 
As  he  was  of  a  highly  nervous  temperament,  T  administered  chloroform, 
tapped  the  tunica  vaginalis,  and  drew  off  about  six  drachms  of  turbid  serum. 
I  then  strapped  the  organ  very  tightly,  suspended  the  scrotum,  and  per¬ 
mitted  him  to  go  to  his  office.  He  called  in  five  days,  and  pronounced 
himself  well. 


Art.  126. — A  Simplified  Apparatus  for  the  Radical  Cure  of 

Varicocele. 

By  Dr.  Packard. 

{American Medical  Times ;  and  Dublin  Medical  PresSf  May  20,  1863.) 

“  This  plan,”  says  Dr.  Packard,  “  is  merely  a  modification  of  that 
proposed  by  Eicord,  or  rather  a  simplification  of  the  apparatus 
described  by  him.  My  experience  with  it  in  a  number  of  cases  has 
been  so  successful  as  to  induce  me  to  offer  it  for  the  consideration  of 
other  surgeons. 

“  The  apparatus  employed  by  me  consists  of  a  needle,  a  fine 
annealed  iron  wire,  and  a  piece  of  sheet-lead.  The  needle  is  rather 
slender,  two  and  a  half  inches  in  length,  slightly  curved  near  the 
point ;  its  eye  is  near  the  point,  and  it  is  either  set  in  a  handle  or 
headed  so  as  to  be  firmly  grasped  with  a  pair  of  forceps.  The  lead 
plate  is  about  an  inch  and  a  quarter  in  length,  by  half  an  inch  in 
width  ;  it  has  a  hole  bored  through  it  near  each  end. 

“  Having  isolated  the  swollen  veins  in  the  usual  way,  I  pass  the 
needle,  armed  with  the  wire,  behind  them,  and  slip  it  back  along  one 
end  of  the  wore,  leaving  the  loop.  Cutting  off"  the  long  end  of  the 
wire,  I  now  arm  the  needle  again,  and  puss  it  in  the  opposite  direc¬ 
tion,  in  front  of  the  mass  of  veins,  through  the  same  openings  in  the 
skin  ;  it  is  then  withdrawn  as  before,  again  leaving  the  loop.  Each 
pair  of  ends  is  now  passed  through  the  other  loop,  when  the  mass  of 
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veins  will  be  enclosed  between  the  two  double  wires.  Now,  taking 
the  lead  plate,  I  pass  the  ends  through  the  holes  in  it,  draw  them 
rather  tight,  and  gradually  twist  them  all  together  over  the  middle 
of  the  plate. 

“  By  twisting  the  collected  ends  of  the  wires  once  or  twice  every 
half-minute  or  so,  there  may  be  gradually  effected  a  most  forcible 
constriction  of  the  diseased  vessels ;  the  twisting  may  be  suspended 
when  the  pain  caused  becomes  severe,  or  when  the  operator  feels 
satisfied  that  the  tissues  must  be  cut  by  the  wire  if  the  pressure  be 
further  increased.  Half-a-dozen  additional  turns,  or  more,  may  be 
daily  made  until  the  loops  of  wire  have  come  together,  which  will  be 
known  by  their  looseness  in  the  sinus  formed  by  their  passage. 
Now,  by  simply  dividing  them  near  one  opening  they  may  be  drawn 
out  by  pulling  on  the  longer  end.  So  slight  is  the  pain  caused  by 
this  operation  that  I  have  not  yet  found  it  necessary  to  resort  to 
anaesthesia  for  its  performance.  But  the  point  I  particularly  wish 
to  draw  attention  to  is  the  cheapness,  efficiency,  and  simplicity  of 
the  apparatus  as  compared  with  that  of  Ricord.  The  securi^  given 
by  the  twisting  of  the  ends  of  wire,  and  the  power  it  affords  of 
gradually  tightening  the  loop  in  any  case,  seem  to  me  to  be  among 
the  great  advantages  of  metallic  over  other  sutures.” 


Art.  127. — On  the  Means  of  Controlling  Hemorrhage  in  the 
Removal  of  Scrotal  Tumours. 

By  Dr.  J.  Fatrek,  Senior  Surgeon  to  the  Medical  College 

Hospital,  Calcutta. 

{Medical  Times  and  Gazette,  May  IG,  1863.) 

“  Dr.  Quinlan,  of  Dublin,”  writes  Dr.  Fayrer,  “alluding  to  the 
removal  of  scrotal  tumours,  remarks,  that  recent  operators  have  not 
acknowledged  Dr.  O’Ferrall’s  method  of  controlling  haemorrhage, 
though  they  have  had  recourse  to  it  in  these  derations.  He  also 
remarks,  ‘  that  since  the  publication  of  Dr.  O’Ferrall’s  plan  of  ele- 
Tating  the  scrotum  to  drain  it  of  blood,  a  complete  change  has  oc¬ 
curred  in  these  operations.* 

“  Dr.  Quinlan  is,  perhaps,  not  aware  that  they  are  of  almost 
weekly  occurrence  in  Calcutta,  that  the  tumour  is  invariably  ele¬ 
vated  to  drain  it  of  part  of  its  blood  before  it  is  removed,  and  that 
such  has  been  the  case  for  many  years — long  before  1841  or  1845, 
when  Dr.  O’Ferrall’s  plan  was  made  known. 

“  The  late  Mr.  Brett,  of  the  Hon.  E.I.  Co.’s  Service,  in  his  work 
on  ‘  Surgery  in  India,’  printed  in  Calcutta  in  1840,  mentions  eleva¬ 
tion  of  the  tumour  to  drain  it  as  one  of  the  preliminary  steps  of  the 
operation.  Vide  page  94 : — ‘  The  tumour  should  be  turned  over  on 
the  abdomen  to  allow  of  the  veins  being  somewhat  emptied  of  their 
contents.* 

“  We  now  use  a  clamp,  of  which  I  enclose  a  sketch  of  my  own 
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design,  or  a  runninsr  cord  with  a  brass  ring,  a  suggestion  for  which 
we  are  indebted  to  Dr.  Mactier,  B.  M.S.,  and  we  have  comparatively 
little  dread  of  haemorrhage,  which,  I  must  add,  in  my  experience  of 
these  operations,  is  more  formidable  in  its  arterial  than  venous  form. 

“  I  have  no  desire  to  detract  from  the  originality  of  Dr.  O’Ferrall’s 
invention,  but  I  and  my  colleague,  Mr.  Partridge,  have  frequently 
had  recourse  to  this  proceeding,  unaware  that  it  was  claimed  as  an 
original  invention,  or  was  anything  beyond  what  the  circumstances 
of  these  cases  naturally  suggested.” 


Steel  Clamp. 


Front  View. 

The  neck  of  the  tamoar 
is  compressed  with  this 
clamp,  which  can  be 
reUsed  at  a  moment’s 
notice,  as  it  is  only  held 
and  compressed  by  the 
assistant’s  hand. 


Side  View. 

Curved  to  fit  well  into 
the  permeum. 
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A  cord,  strong  and  twisted,  like  those  of  window  sashes-  ia  England, 
running  threugh  a  br^s  ring  (R),  and  enclosing  the  neck  of  the 
tumour.  It  is  fitted  with  a  handle  at  each  end,  lie  that  of  a  cork¬ 
screw,  to  pull  tightly  on.  This  is  a  most  eflicacious  tourm<iuet. 


Art.  128. — Ohervations  on  Sterility  in-  Man, 

By  Mr.  Curling,  Surgeon  to  the  London  Hospital,  &c. 

(ProoeecZtTtys  of  the  Royal  Medico-Chirurgical  Society,  June  23,  1863.) 

The  object  of  this  communication  is  to  show  that  a  want  of 
aptitude  to  impregnate  may  coexist  with  the  capacity  for  sexual 
intercourse  ;  or,  in  other  words,  that  man  is  subject  to  sterility 
independently  of  virility. 

The  author  states  that  sterility  in  man  may  arise  from  the  follow¬ 
ing  causes : — 

1.  Malposition  of  the  testicles. 

2.  Obstructions  in  the  excretory  ducts  of  the  testicles. 

3.  Impediments  to  the  escape  of  the  seminal  fluid. 

1.  Sterility  from  Malposition  of  the  Testicles. — The  opinion  of 
John  Hunter,  “  that  when  one  or  both  testicles  remain  through  life 
in  the  belly  they  are  exceedingly  imperfect,  and  probably  incapable 
of  performing  their  natural  functions,”  was  corroborated  in  a  re¬ 
markable  manner  by  the  facts  adduced  in  this  paper.  After 
describing  the  condition  of  detained  testicles,  the  author  stated  that 
the  question  to  be  considered  was  whether  a  testicle  that  had  not 
passed  into  the  scrotum  can  secrete  a  fertilizing  fluid.  He  assumed 
as  quite  established,  that  to  possess  this  property  the  semen  must 
contain  zoosperms. 

Having  referred  to  the  observations  of  Professor  Gobaux  on 
horses,  and  to  those  of  MM.  Follin  and  Godard  on  man,  the  author 
remarks  that  the  proofs  adduced  by  these  observers  are  not  suf- 
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ficiently  cogent  and  numerous  to  establish  the  law  that  cryptorchics 
are  infertile ;  and  it  could  not  be  expected  that  assent  should  be 
given  to  results  so  remarkable  and  unexpected  without  evidence  of 
the  most  convincing  character.  Opposite  opinions  continued  to  be 
entertained,  and  had  recently  been  avowed  oy  Dr.  Alfred  Taylor. 

The  author  gives  the  particulars  of  two  cases  of  double  detained 
testicle  in  married  men  (cryptorchics)  without  children ;  and  also 
two  cases  of  single  detained  testicle,  the  second  testicle,  in  one  case, 
being  completely  atrophied,  and  in  the  other  having  been  removed 
by  operation.  In  all  four  cases  the  copulative  powers  were  satis¬ 
factory  ;  but  the  ejaculated  semen  was  destitute  of  spermatozoa. 
He  gives  a  table,  which  included  these  four  cases  and  five  others  ; 
three  described  by  Godard,  one  by  Puech,  and  one  by  the  President 
of  the  Society,  making  nine  in  all,  in  which  the  fluid  ejaculated  by 
men  with  retained  testicles  was  submitted  to  examination,  and  found 
to  be  destitute  of  spermatozoa.  In  confirmation  of  the  results 
obtained  in  these  cases,  he  deduces  some  observations  made  upon 
the  lower  animals  by  MM.  Gobaux,  Follin,  and  Godard ;  and  he 
furnished  a  table  of  eight  cases  in  which  the  fluid  found  after  death 
in  the  substance  of  a  retained  testicle — in  the  epididymis  or  vas 
deferens,  or  in  the  vesicula  seminalis  on  the  side  corresponding  to 
the  misplaced  gland — had  been  examined  and  found  destitute  of 
spermatozoa.  They  had  not  been  discovered  after  death  in  the 
spermatic  ways  of  a  detained  testicle  in  any  one  instance  that  he 
knew  of. 

The  facts  brought  forward  as  opposed  to  the  conclusion  that 
cryptorchics  are  sterile,  are  chiefly  instances  in  which  they  were 
reputed  to  have  procreated  children.  Three  cases  are  cited  ;  one 
recorded  by  Mr.  Poland,  another  by  Mr.  Cock,  and  a  third  by  Mr. 
Durham.  The  author  feels  no  little  hesitation  in  calling  in  question 
the  claims  to  paternity  in  these  cases ;  but  remarked  that  as  yet  no 
case  had  been  found  in  which  a  retained  testicle  had  been  fully 
proved  to  be  capable  of  secreting  a  fertilizing  fluid.  The  observations 
collected  in  the  paper  seem  sufficient  to  show  that,  as  a  rule,  they  do 
not;  and  though  there  appears  to  be  no  valid  reason  why  there 
should  not  be  exceptions,  still  the  evidence  was  wanting  to  establish 
the  exception  in  either  of  the  instances  of  reputed  paternity  which 
had  been  mentioned. 

2.  Sterility  from  Ohstruciions  in  the  Excretory  ducts  of  the 
Testicles. — After  giving  a  brief  accouut  of  Gosselin’s  researches,  in 
which  he  shows  that  after  attacks  of  gonorrhoeal  epididymitis  the 
channel  for  the  semen  is  temporarily  and  sometimes  even  i>er- 
manently  obstructed,  causing,  when  the  epii  idymitis  is  double, 
sterility,  the  author  relates  three  cases  occurring  in  his  own  practice, 
of  permanent  obstruction  in  the  epididymis  of  both  testicles  in 
married  men  whose  wives  were  barren.  In  all  three  the  patients 
had  vigorous  powers  ;  but  there  was  a  total  absence  of  spermatozoa 
in  the  ejaculated  fluid.  The  author  insists  on  the  importance  of 
careful  and  prolonged  treatment  in  cases  of  epididymitis,  to  obtain 
the  removal  of  inflammatory  efliisions. 

The  author  remarks  that  the  passage  of  the  semen  from  the 
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testicle  miaht  be  prevented  by  congenital  absence  of  the  vas  deferens, 
which,  if  double,  would  occasion  sterility.  A  case  of  the  kind, 
n  which  the  testicles  were  sound,  had  been  observed  by  John 
Hunter. 

The  excretory  duct  of  the  testicles  is  liable  also  to  be  interrupted 
by  tubercular  deposits  in  the  epididymis.  It  is  well  ascertained 
that  this  part  is  much  more  frequently  the  seat  of  tubercle  than  the 
body  of  the  gland,  and  is  often  extensively  diseased,  whilst  the 
substance  of  the  testicle  remains  sound.  The  author  gives  a  case  in 
point,  in  which  the  semen  was  destitute  of  spermatozoa. 

3.  Sterility  from  Impediments  to  the  Escape  of  the  Seminal  Fluid. 
—A  close  stricture  in  the  urethra  so  completely  interrupts  the 
passage  of  the  seminal  fluid,  that  in  the  ejaculation  it  regurgitates 
into  the  bladder,  where  it  mixes  with  the  urine.  In  erection  of  the 
penis,  the  urethra  becomes  narrowed,  so  that  a  stricture  which  ofiers 
but  a  slight  obstacle  to  the  flow  of  urine  may  under  congestion  be 
sufficient  to  impede  the  emission  of  semen.  The  author  has  grounds 
for  concluding  that  sterility  from  chronic  stricture  in  the  urethra 
exists  to  a  greater  extent  than  is  commonly  supposed.  As  the  con¬ 
dition  was  one  which  is  in  most  cases  remediable,  it  was  only 
necessary  to  call  particular  attention  to  it  as  not  an  uncommon 
source  of  infertility. 

The  author  alludes  also  to  a  case  in  which  he  had  reason  to 
conclude  that  sterility  was  consequent  upon  inflammation  and 
abscesses  near  the  prostate  gland,  occasioning  obliteration  of  the 
ejaculatory  canals. 

Two  important  and  delicate  questions  arose  out  of  these  inquiries. 

1.  Whether  a  man  who  has  the  inclination  and  power  to  copulate, 
but  who  is  nevertheless  sterile,  is  justified  in  contracting  marriage  ? 

2.  Whether  his  condition  is  a  sufficient  ground  for  a  divorce? 

That  a  man  who  is  unable  to  fulfil  the  command,  “  to  be  fruitful 

and  multiply  ”  is  right  in  disappointing  the  hopes  and  periling  the 
happiness  and  perhaps  health  of  a  woman,  could  not,  the  author 
thought,  be  maintained  by  any  casuist;  and  in  some  of  the  cases 
related  in  the  paper  he  had  felt  it  his  duty  to  give  advice  in  accord¬ 
ance  with  this  opinion. 

It  could  not  be  doubted  that,  in  women  ready  for  conception, 
frequent  sexual  excitement  without  impregnation  was  very  likely  to 
prove  injurious  to  health ;  and  the  author  showed  from  the  writings 
of  Dr.  West  that  diseases  of  the  ovaries  and  uterus  originate  from 
this  cause. 

The  second  question  is  one  upon  which  a  surgeon  was  scarcely 
called  upon  to  pronounce  an  opinion.  But  the  author  remarked 
that,  as  sterility  in  women  is  not  considered  an  adequate  cause  for 
divorce,  so  the  man  ought  not  to  pay  such  a  penalty  for  unsuspected 
unfruitfulness. 
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(c)  CONCEBNING  THE  UPPEB  EXTBEMITIES. 

Art.  129. — An  Hiasy  Means  of  deducing  a  Dislocated 

Humerus. 

By  Dr.  Garms. 

{Archiv  des  Eeilk.,  No.  2, 1863 ;  and  Medico-Chirurgical  Review,  July,  1863.) 

Dr.  Garms  describes  the  following  modification  of  Cooper’s  pro¬ 
cedure.  The  patient  is  laid  upon  the  fioor,  not  on  his  back,  but  on 
his  belly,  some  cushions  intervening.  A  towel  is  attached  to  the 
humerus  above  the  elbow,  and  another,  passed  round  the  upper 
part  of  the  humerus,  is  given  into  the  hands  of  the  assistant, 
standing  on  the  side  of  the  dislocated  arm.  The  operator,  sitting 
down  on  the  fioor,  on  the  same  side,  lays  hold  of  the  lower  towel, 
and  applies  the  heel  of  the  foot  lying  nearest  the  patient  to  the 
axilla.  He  makes  extension  backwards  and  downwards,  while  the 
assistant  draws  laterally.  The  dislocation  is  thus  reduced  with 
surprising  facility,  the  agency  of  chloroform  not  being  required. 
The  advantage  of  this  modification  is  that  extension  backwards 
may  be  far  more  easily  executed  than  when  the  patient  is  in  the 
supine  position;  and  this  is  the  direction  required  in  dislocation 
forwards,  which  prevails  in  the  great  majority  of  cases.  For 
dislocation  backwards,  which  is  very  rare.  Cooper’s  procedure  is 
the  best. 


(d)  concerning  the  infebiob  extremity. 

Art.  130. — A  Case  of  Elephantiasis  Aralnm  of  the  Lower 
EHremilij  S^Lccessfully  Treated  hy  Tying  the  Femoral 
Artery. 

By  Dr.  Bich.  G.  Butcher,  Surgeon  to  Mercer’s  Hospital, 

Dublin. 

{Dublin  Quarterly  Journal  of  Medical  Science,  May,  1863.) 

This  is  the  second  case  in  which  this  operation  has  been  per¬ 
formed,  the  first  being  one  in  which  the  operator  was  Professor 
Carnochan,  of  New  York  {v.  Abstract  XVII.,  p.  178). 

Case, — The  patient,  a  woman,  set.  44,  was  admitted  into  Mercer’s  Hos¬ 
pital,  Nov.  6th,  1861.  The  disease,  which  was  well  marked,  had  been 
gaining  ground  steadily  for  eighteen  years.  The  operation  was  performed 
on  Nov.  25th,  1861. 

In  an  hour  after  the  operation  the  limb  fell  remark.ably  in  temperature^ 
and  a  good  deal  of  pain  was  complained  of  about  the  knee  and  bam,  when, 
in  addition  to  the  flannel  bandage,  the  limb  was  wrapped  up  iu  cotton  wad¬ 
ding,  and  heated  jars  placed  along- its  sides,  and  also  to  the  sole  of  the  foot; 
a  large  opiate,  with  wine,  was  given,  and  repeated  in  two  hours. 

4  o’clock,  r. M. — Heat  perfectly  restored  throughout  the  limb,  from  one 
extremity  of  it  to  the  other,  and  the  pain  considerably  diminished.  The 
patient  had  some  sleep  at  intervals.  Opiate  and  wine  repeated. 
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9,  P.M. — Heat  of  limb  considerably  increased,  so  removed  the  entire  of 
the  cotton  wadding,  leaving  the  toes  only  covered  by  it.  The  patient  now 
free  from  all  pain.  The  opiate  to  be  repeated  twice  in  the  night. 

Nov.  26th. — Slept  occasionally  through  the  night.  Pulse  98  ;  steady  in 
its  beat.  Complains  of  some  nervous  pains  about  the  knee  and  ham ;  no 
tenderness  in  the  wound,  which  looks  most  satisfactory.  She  referred  some 
spasmodic  pains  to  the  abdomen,  such  as  she  was  frequently  in  the  habit  of 
experiencing  before  the  operation.  Now,  as  formerly,  they  yielded  to  very 
hot  turpentine  stupes.  « 

On  stripping  the  limb,  it  was  observed  by  all  the  students  how  warm  and 
natural  was  its  temperature  ;  and  when  tested  by  the  thermometer  it  proved 
equal  to  the  sound  one,  while  the  most  striking  characteristic  of  all  was 
evidenced  in  the  diminution  of  its  bulk,  the  integuments  in  some  places 
being  absolutely  flaccid.  I  again  carefully  rolled  the  foot  and  leg  with  a 
flannel  bandage,  to  above  the  knee,  gently  and  with  a  very  equable  support, 
then  rested  it  throughout  upon  the  pillows  as  before,  slightly  flexed  at  the 
knee,  and  somewhat  rotated  outwards.  The  opiates  to  be  continued  through 
the  day. 

4,  p.il. — Going  on  most  favourably,  the  nervous  pa.ins  sometimes  absent 
altogether.  Expresses  herself  as  deriving  the  greatest  comfort  from  the 
increased  pressure  effected  by  the  readjustment  of  the  bandage.  Tempera* 
ture  of  the  limb  excellent. 

9,  p.M. — No  pain,  and  inclined  to  sleep  quietly. 

Nov.  27th. — Slept  for  lengthened  periods  uninterruptedly;  no  pain  of 
any  amount.  Bandage  slackened ;  yet  I  did  not  wish  to  disturb  the  limb, 
even  by  lifting  it,  so  soon  again,  for  fear  of  interfering  with  or  interrupting 
the  reparative  process  in  the  wounded  artery.  Opiates  freely  ;  four  ounces 
of  wine,  and  beef  tea. 

9,  P.M. — Has  spent  a  quiet  day ;  scarcely  any  nervous  pain, 

Nov,  2Sth. — Slept  well ;  took  some  breakfast  with  appetite;  limb  free 
from  pain.  Readjusted  the  pillows.  No  tenderness  or  unea.siness  about 
the  wound ;  foot  and  leg  preserving  their  natural  temperature.  To  have 
beef  tea,  four  ounces  of  wine,  and  full  opiate  at  night. 

Nov.  29th. — Slept  well;  pulse  98.  No  pain  in  either  wound  or  limb. 
Removed  the  bandage  ;  limb  reduced  as  to  bulk  in  a  most  remaikable  way, 
and  its  natural  temperature  perfect.  Another  very  important  change  has 
been  brought  about — the  absence  of  the  acute  sufferings  which  the  patient 
experienced  in  the  ulcerated  and  eaten-away  toes.  I  dressed  them  to-day 
without  pain,  though  hitherto  she  experienced  the  greatest  agony  on  their 
being  touched.  New  skin  is  forming  in  many  parts,  whilst  in  others  cica¬ 
trization  and  healing  is  established — the  excess  of  vascular  action  being 
removed,  which,  according  to  my  views,  killed  and  perished  them,  as  parts 
die  from  excess  of  inflammation.  To  continue  full  opiate  at  night,  four 
ounces  of  wine,  beef  tea,  and  bread, 

Nov,  30th. — Complained  of  great  sensitiveness  and  pain  in  the  wound 
this  morning.  On  examination,  parts  were  reddish,  and  evidently  pus  pent 
up  ;  80  I  clipped,  with  a  scissors,  the  adhesive  straps,  and  cut  two  of  the 
wire  sutures  and  withdrew  them.  Matter  appeared  at  the  centre  of  the 
incision.  No  undue  pressure  of  any  kind  was  exerted  upon  it,  and  the 
tender,  sensitive  wound  was  covered  with  a  soft  linSeed-meal  poultice,  half- 
an-hour  after  which  all  pain  dispersed.  Took  her  food  at  the  regular 
hours,  as  usual. 

3,  P.M. — Free  from  pain  ;  opiate  repeated. 

Dec.  1st.— Pain  absent  during  the  entire  night,  and  she  slept  quietly. 
The  wound  looks  well,  matter  oozing  up  from  the  viciuity  and  around  the 
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ligature.  All  redness  and  pufiBness  gone.  Temperature  of  the  limb  admi¬ 
rable.  Poultice  continued,  and  full  opiates  repeated  every  third  hour,  so  aa 
to  quiet  the  whole  system,  and  bo  act  as  a  guard  against  haemorrhage. 

Dec.  2. — No  pain  ;  wound  suppurating  ;  tenderness  all  gone  ;  limb 
greatly  diminished  in  bulk  ;  wine,  four  ounces  ;  beef  tea  j  and  full  opiates 
every  third  hour  ;  poultice  Still  continued  to  the  wound. 

Dec.  3rd. — Wound  suppurating  kindly  ;  to  continue  the  opium. 

Dec.  5th. — No  pain  whatever  ;  wound  flaccid  ;  no  redness  ;  ligature  lies 
quiet ;  limb  gradually  dim*bishing  ;  and  ulcers  on  the  toes  just  healed. 

Dec.  12th. — Wound  all  healed  except  where  ligature  comes  out. 

Dec.  loth. — Wound  quite  firmly  united,  except  the  immediate  point 
where  the  ligature  comes  out.  The  cord  has  been  most  carefully  protected, 
all  through,  lest  any  sudden  drag  or  violence  should  be  ofiered  to  it. 
The  diminution  of  the  bulk  of  the  limb  is  still  progressing  in  a  very  remark¬ 
able  way.  _  . 

Dec.  22nd. — A  most  striking  change  has  taken  place  in  the  cuticular 
covering  of  the  limb,  all  the  scales  have  dropped  off,  leaving  the  skin 
smooth  and  even  on  the  surface ;  the  patient  has  now  the  power  of  moving 
the  toes  quite  freely,  and  they,  too,  are  greatly  reduced  in  volume.  Liga¬ 
ture  still  in  its  place,  the  slightest  trace  of  purulent  matter  along  its  track  ; 
no  attempt  whatever  made  to  hasten  its  detachment  by  that  reprehensible 
practice  of  pulling  gently  upon  it  from  time  to  time. 

Dec.  26bh. — I  cannot  express  the  satisfaction  which  I  felt  this  day  at 
finding  the  ligature  safely  cast  off,  and  lying  on  the  cicatrix,  31  days  exactly 
after  its  application.  Limb  remarkably  reduced  since  last  adjustment  of 
the  bandage  ;  applied  one  with  greater  firmness  than  before. 

Dec.  28th. — Wound  all  healed  now,  the  track  of  the  ligature  being 
sealed  up. 

Jan.  bth. — Diminution  progressive  of  the  limb;  administered  mercury 
so  as  slightly  to  bring  the  system  under  its  influence,  and  had  the  limb  freely 
anointed  with  iodide  of  lead  and  iodide  of  potash  ointment;  frictions  with 
this  application  were  had  recourse  to  morning  and  evening,  caution  being 
observed  that  no  breach  of  surface  might  be  occasioned,  yet  at  the  same 
time,  pressure  of  a  moderate  and  steady  kind  wa.s  insured,  and  the  dressings 
so  saturated  with  the  compound  that  the  absorbents  were  stimulated  afld 
assisted  in  their  action  as  far  as  could  be  accomplished.  For  four  months 
this  treatment  was  energetically  and  strenuously  carried  out,  and  so  like¬ 
wise  gradually  absorption  was  promoted.  Soon  the  motions  of  the  ankle- 
joint  were  moderately  permitted  ;  but  as  the  great,  massive,  dense  welts  of 
morbid  tissue  above  and  below  the  angle  of  flexure  were  removed,  so  like¬ 
wise  the  movements  became  more  extensive,  and,  as  time  passed  on,  were 
at  length  gradually  perfected.  The  motions  of  the  great  toe — which,  toge- 
ther  with  the  four  others  were  locked,  as  it  were  quite  removed  from  under 
control  by  the  massive  prepondeiance  of  new  material — to  a  certain  extent 
participated  in  the  Same  marvellous  change.  I  have  qualified  the  amount 
of  restoration  ;  for  two  of  them,  the  second  and  third  toes,  had  grown 
together,  were  matted  into  each  other  by  early  ulceration,  granulated  sur¬ 
faces  side  by  side,  pressed  closely  to  each  other  and  cicatrized.  However, 
the  most  important  portion  of  this  part  of  the  foot,  the  great  toe,  became 
perfectly  loosed — its  actions  perfect.  At  this  time  the  patient  regained  full 
control  over  the  motions  of  tlie  foot,  evidenced  by  complete  flexion  and 
extension,  without  the  slightest  pain.  To  so  great  an  extent  was  the  limb 
reduced,  and  so  Soft  and  pliable  had  the  tegumentary  covering  become,  that 
the  tendons  and  muscles  could  be  traced  in  their  course,  as  they  started  out 
in  action,  when  performing  their  movements;  altogether  the  size  of  the  liuib 
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was  but  little  larger  than  its  fellow.  At  the  end  of  the  sixth  month  the 
patient  was  able  to  walk  well  upon  the  limb,  without  pain  or  uneasiness ; 
she  expressed  herself  as  feeling  an  indescribable  relief  from  the  burden 
which  had  so  oppressed  her  for  years.  Though  moving  about  and  walking 
through  the  wards  all  day,  no  additional  swelling  followed,  and  never  a 
return  of  pain.  Shortly  after  this  the  patient  left  the  hospital  and  resumed 
her  occupation  as  a  laundress  ,*  frequently  since  I  have  heard  the  most  satis¬ 
factory  reports  as  to  her  condition,  and  the  ability  with  which  she  is  able  to 
pursue  her  laborious  business  throughout  the  whole  day,  standing  nearly  the 
entire  time,  yet  neither  swelling,  fatigue,  or  pain  is  occasioned  by  her  doing 
so ;  the  precautionary  application  of  a  bandage  is  never  dispensed  with. 
So  far  as  the  history  now  goes,  the  case  has,  I  would  say,  been  eminently 
successful ;  as  to  the  permanent  nature  of  the  cure,  time  has  not  yet  suffi¬ 
ciently  passed  by  so  as  to  afford  a  practical  answer. 


Art.  131. — On  Excision  of  the  Knee-Joint. 

By  Mr.  E..  G.  H.  Butcher,  Surgeon  to  Mercer’s  Hospital, 

Dublin. 

{Dublin  Medical  Tress,  February  11,  1863.) 

In  a  communication  to  the  Surgical  Society  of  Ireland,  Mr. 
Butcher  makes  some  interesting  remarks  on  this  operation,  using  as 
a  text  the  ease  of  a  lad  of  19,  in  which  the  operation  had  been 
perfectly  successful.  This  case  is  the  fourth  in  which  Mr.  Butcher 
had  operated  with  a  like  result. 

Mr.  Butcher  says  : — “  It  seems  abundantly  clear,  from  the  facts 
collected  by  Dr.  Hodges,  as  well  as  from  the  practice  of  Langenbeck, 
that  gross  carelessness  and  recklessness  have  been  adopted  in  the 
selection  of  cases  for  the  operation.  What  must  we  think  of  resee- 
tion  of  the  knee-joint  performed  for  malignant  disease  of  the  patella? 
or  what  think  of  resection  undertaken  for  acute  abscess  of  the  joint 
when  pyaemia  had  already  commenced?  On  resection  performed  on 
children,  four  years  of  age,  who  die  of  caries  of  the  spine  before  the 
wound  has  had  time  to  heal,  notwithstanding,  .however  great  the 
authority  or  reputation  of  the  surgeon  that  adopts  such  a  line  of 
practice,  I  delicately  state  that  he  is  open  to  grave  censure ;  he 
has  mistaken  altogether  the  nature  and  applicability  of  the  operation, 
and  has  afforded  examples  of  what  ought  to  be  avoided,  and  of  a 
reckless  style  of  operating,  which  tends  greatly  to  retard  the  science, 
the  art,  and  the  progress  of  surgery. 

“  I  never  looked  upon  the  operation  of  excision  of  the  knee-joint 
but  as  a  severe  and  terrible  measure,  not  to  be  undertaken  lightly  or 
without  grave  consideration  as  to  its  applicability.” 

Mr.  Butcher  lays  down  the  following  directions  to  be  adhered  to 
in  this  operation  : — 

1.  The  judicious  selection  of  the  case— The  bones  not  being 
diseased  far  beyond  their  articular  surfaces,  while  if  upon  section 
found  to  be  a  little  more  than  had  been  expected,  the  part  should  be 
gouged  out,  or  an  additional  thin  slice  removed  ;  but  if  to  a  greater 
extent,  amputation  should  be  at  once  resorted  to,  and,  as  recorded  in 
my  first  memoir,  with  a  hope  of  excellent  success  {Ifirst  Memoir  on 
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Excision  of  the  Knee-Joint,  page  64).  Again,  the  report  goes  on  to 
show  that  amputation  may  be  performed  some  days  after  excision 
should  any  unfortunate  circumstance  in  the  management  of  the  case 
have  arisen  to  demand  it.  In  this  same  paper  seven  instances  are 
recorded  of  amputation  of  the  thigh,  ana  all  made  rapid  recovery 
save  one  (p^e  65). 

2.  The  H  incision  should  he  jireferred. — The  perpendicular 
strokes  placed  well  back  so  as  to  allow  all  fluids  and  discharges  to 
drain  off— f^ar  more  effective  and  safer  than  any  opening  made  in  the 
popliteal  space.  No  portion  of  the  flaps  to  be  curtailed,  though 
they  may  be  thinned  of  any  thickened  fiorinous  matter  or  diseased 
synovial  membrane ;  the  latter,  particularly,  should  be  clipped  away 
with  a  strong  scissors ;  all  ligamentous  fibres,  both  around  and 
within  the  joint,  should  be  cut  through,  and  the  extremities  of  the 
knees  fairly  freed  and  exposed. 

3.  The  patella  should  he  taken  away  in  all  cases,  whether  diseased 
or  not,  and  then  the  section  of  the  bones  well  thrust  out  in  front 
should  be  made  with  “  Butcher’s  saw,”  from  behind  forward,  due 
attention  being  paid  to  the  axis  of  the  thigh  bone  at  the  time  of  its 
division. 

4.  All  bleeding  vessels  should  he  tied,  or  any  that  have  sprung 
and  retracted  should  he  drown  out  and  secured,  so  as  to  guard 
against  intermediary  hscmorrhage. 

5.  ^Vhile  the  patient  is  yet  on  the  operating -table,  the  limb  should  he 
placed  in  the  horizontal  position,  either  by  gentle  and  steady  traction, 
combined  with  pressure  of  the  cut  surfaces  of  the  bones  backwards, 
or,  if  necessary,  the  division  of  the  hamstring  tendons.  Their 
support  behind,  in  every  case,  I  look  upon  as  of  great  value  ;  there¬ 
fore,  their  section  must  be  looked  upon  as  a  last  expedient  towards 
straightening  the  limb. 

6.  During  the  adjustment  of  the  bones,  great  caution  should  be 
exercised  that  their  surfaces  be  throughout  their  extent  in  contact, 
and  that  no  soft  parts  intei'vene.  The  flaps  should  be  then  laid  down 
and  connected  by  suture  closely  throughout  their  transverse  division, 
while  the  lateral  incisions  should  be  brought  together  only  at  their 
extremities  by  one  or  two  points,  and  the  central  portion  of  each, 
that  corresponding  to  the  division  of  the  bones,  should  not  be 
brought  in  contact,  but  dressed  lightly  with  lint  soaked  in  oil,  thus 
securing  a  ready  outlet  for  the  escape  of  fluids.  The  extremity 
should  next  be  cautiously  laid  upon  ”  Butcher’s  box  splint,”  padded 
to  the  natural  configuration  of  the  limb,  its  sides  elevated,  foot- 
board  applied,  suitable  pads  introduced,  and  then  the  anterior  splint 
laid  on,  taking  the  place  of  the  assistant’s  hand,  which  from  the 
first  restrained  the  femur  from  projecting  forward ;  then  the 
straps  buckled,  the  waist-band  applied,  aud  the  patient  may  with 
safety  be  removed  to  his  bed.  The  bed  should  be  prepared  in  this 
way,  and  consist  of  a  couple  of  hair  mattresses,  laid  one  upon  the 
other,  evenly  supported,  and  intervening  between  the  upper  one  and. 
the  sheet;  a  folded  blanket,  feather  pillows  for  supporting  the  head 
and  shoulders  ;  the  bed  should  be  likewise  moderately  warmed  so  as 
to  prevent  the  patient  being  chilled  when  put  into  it. 


8UBGEBT. 


273 

7.  The  limh  should  not  he  disturbed  for  several  the  length 

of  time  depending  a  good  deal  on  the  season  of  the  year  when  the 
operation  is  performed,  whether  it  be  in  the  heat  of  summer  or  the 
cold  of  winter.  After  five  or  six  days  it  may  be  necessary  to  let 
down  the  sides  of  the  box  splint,  to  sap  up  discharge,  change  lateral 
pads  and  soiled  dressings,  &c.  By  the  apparatus  named  the 
facilities  for  cleansing  the  limb  are  so  efficient  that  it  may  not  be 
requisite  to  lift  the  member  from  its  support  for  even  so  long  a 
period  as  five  weeks,  as  evidenced  in  my  own  practice.  Should, 
however,  it  be  considered  expedient  to  change  all  the  dressings,  the 
anterior  splint  should  be  steadily  held  back  by  all  assistants,  and  the 
limb  pressed  up  to  it,  thus  guarding  against  any  starting  of  the 
femur  forwards  or  displacement  laterally  when  lifted  from  its  bed. 
"When  the  box  is  prepared,  freshly  arranged,  the  limb  controlled  after 
the  manner  mentioned,  should  be  laid  down,  the  side-splints  elevated, 
foot  board  secured,  and  the  straps  over  the  anterior  splint  fijst 
tightened,  so  as  to  maintain  it  in  that  position,  from  which  it  was 
never  suffered  to  change.  I  would  impress  the  advice  still  further, 
if  the  straps  be  unloosed  for  any  purpose,  the  hand  of  an  assistant 
should  steadily  keep  the  anterior'  splint  in  its  position  and  well 
pressed  back,  until  the  artificial  support  is  again  brought  to  bear 
upon  it  an.d  fastened.  , 

8.  In  cases  where  large  abscesses  form  in  the  vicinity  of  the  excised 
joint,  or  up  along  the  thigh,  Chassaignac  s  drainage  tubes  may  he 
used  with  the  best  hopes  of  success.  (See  Butcher’s  E-eports  on 
Operative  Surgery,  Dublin  (Quarterly  Journal,  February,  1859.) 

9.  The  free  administration  of  stimulants  and  sedatives  impe¬ 
ratively  demanded  in  all  cases  of  excision,  regulated  to  a  certain 
extent  by  age,  sex,  temperament  and  habit. 


Art.  132. — Luxation  of  the  Head  of  the  Fibula. 

By  Dr.  Jos.  G.  Richardson,  Resident  Physician  to  the 
Pennsylvania  Hospital. 

{Ameiican  QuarUrly  Journal  of  Medical  Science,  April,  1863.) 

The  following  example  of  this  accident  is  interesting  from  its 
rarity,  there  being  but  three  cases  of  it  on  record,  one  by  Sir  A. 
Cooper,  another  by  Malgaigne,  and  a  third  by  Sanson  : — 

Case. — John  Dixon,  a  schoolboy,  aet.  9,  was  admitted  into  the  Pennsyl¬ 
vania  Hospital  on  the  evening  of  December  26,  with  an  injury  to  the  knee. 
In  the  absence  of  ray  colleagues,  being  called  to  the  case,  I  found  the  child 
extended  upon  his  back,  with  the  left  leg  in  a  serai-flexed  posture,  and 
the  foot  slightly  everted,  apparently  sufi’ering  considerable  pain,  and  unable 
to  completely  flex  or  extend  the  limb.  When  questioned  in  regard  to  the 
accident,  he  referred  the  uneasiness  to  the  outside  of  his  knee,  and  stated 
that  it  was  the  result  of  a  fall  of  about  five  feet  from  the  top  of  a  fence,  and 
that  he  had  struck  that  part  of  his  leg  against  something  in  his  descent.  On 
examination,  a  protuberance  was  observed  on  the  outer  back  part  of  the  leg, 
about  three-fourths  of  an  inch  behind  the  head  of  the  fibula.  J  he  tendon  of 
the  biceps  flexor,  rendered  prominent  by  spaismodic  contractions  of  that 
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muscle  occurring  at  short  intervals,  was  distinctly  felt  attached  to  this  pro¬ 
minence.  After  a  careful  scrutiny  of  the  joint  and  surrounding  portions,  in 
which  no  other  lesion  was  discoverable,  the  diagnosis  of  luxation  of  the  head 
of  the  fibula  backwards  was  formed,  and  an  attempt  made  to  reduce  it  by 
insinuating  the  tips  of  the  fingers  beneath  the  fibula,  so  as  to  make  some 
traction  outwardly,  at  the  same  time  the  head  of  the  bone  was  drawn 
forwards  to  the  articulating  surface  on  the  tibia.  In  this  way  the  dis¬ 
placement  was  overcome  with  but  little  difficulty,  and  the  boy  enabled 
to  resume  the  natural  movements  of  the  limb.  To  guard  against  a  re¬ 
currence  of  the  luxation  from  muscular  spasm  or  otherwise,  a  compress 
was  placed  behind  the  fibula,  a  firm  bandage  applied  to  the  leg,  and  the 
patient  directed  to  remain  in  bed  with  the  limb  partly  flexed  until 
further  orders.  No  tendency  to  redislocation  being  observed,  however, 
after  a  few  days  a  cautious  resumption  of  the  usual  functions  of  the  limb 
was  permitted. 


Art.  133. — On  Cho2mrt^s  Operation, 

By  Mr.  Hancock,  Surgeon  to  the  Charing  Cross  Hospital,  <fec. 

{Lancet,  Jan.  31,  1863.) 

In  a  paper  on  the  superiority  of  Chopart’s  operation  and  of  excision 
of  the  ankle  in  all  cases  admitting  of  their  performance,  Mr.  Han¬ 
cock  speaks  as  follows  upon  a  former  operation  : — 

“  Chopart’s  operation,  I  need  scarcely  remark,  is  that  whereby  the 
anterior  portion  of  the  foot  is  removed  at  the  joint  extending  be¬ 
tween  the  calcis  and  cyboid  and  the  astragalus  and  navicular  bones, 
preserving  the  calcis  and  astragalus  in  their  normal  positions,  and 
the  ankle-joint  intact.  The  objection,  however,  made  against  this 
operation  is,  that  the  extensor  muscles  of  the  ankle,  having  lost 
their  opposing  forces,  and  acting  through  the  tendo-Achillis,  draw 
up  the  heel,  and  direct  the  cicatrix  towards  the  ground,  whereby 
the  patient,  obliged  to  bear  his  weight  upon  the  tender  cicatrix,  is 

Prevented  walking  by  the  agony  induced,  and  suffers  so  much  that 
e  willingly  undergoes  secondary  amputation.  Mr.  Syme,  who  per¬ 
formed  secondary  amputation  at  the  ankle-joint  in  three  cases, 
remarks  :  ‘  You  will  observe  that,  as  in  all  other  cases  of  the  same 
kind, anchylosis  has  taken  place  between  the  astragalus  and  calcis, 
whilst  the  latter  has  been  previously  drawn  up  by  the  action  of  the 
gastrocnemius,  so  as  to  prevent  the  patient  from  resting  on  the 
proper  part  of  the  stump.’ 

“  In  other  cases,  again,  ulceration  and  exfoliation  of  the  bone 
have  occurred  from  tension  of  the  flaps,  necessitating  the  same 
untoward  results. 

“Instances  are  also  recorded  in  which,  after  this  contraction  had 
taken  place,  the  tendo-Achillis  was  divided,  in  the  hope  of  remedy¬ 
ing  the  mischief,  but  with  so  little  success  that  Syme’s  operation 
was  subsequently  performed.  Mr.  Fergusson  relates  a  case  of  this 
character. 

“  Nevertheless,  I  still  advocate  Chopart’s  operation  wherever  the 
disease  is  located  anteriorly  (o  the  os  calcis  and  astragalus,  and  where 
an  adequate  flap  can  be  obtained.  I  have  now  performed  this  ope- 
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ration  four  times,  with  the  best  results,  aijd  I  attribute  this  success 
to  the  following  mode  of  proceeding : — 

“  Making  the  upper  nap  at  least  an  inch  long,  and  carrying  the 
under  or  plantar  nap  well  on  to  the  under  surface  of  the  toes, 
whereby,  when  there  is  much  thickening,  very  nearly  an  additional 
inch  is  gained  in  that  direction,  and  the  junction  of  the  flaps  is 
brought  to  the  centre  of  the  stump  instead  of  the  upper  margin,  to 
which  the  principal  stress  is  referred.  The  flaps,  moreover,  being 
full  and  free,  danger  of  sloughing  is  avoided  ;  whilst,  if  required, 
they  provide  a  sufficient  covering  for  the  whole  or  a  portion  of  the 
navicular  bone,  which,  when  possible,  should  always  be  preserved,  as 
by  these  means  we  not  only  obviate  the  necessity  of  opening  into  the 
large  synovial  cavity  of  the  astragalo-navicular  joint,  but  we  at  the 
same  time  preserve  the  attachment  of  the  calcaneo-scaphoid  liga¬ 
ment,  and  consequently  the  natural  and  firm  support  to  the  head  of 
the  astragalus,  whilst  we  also  make  the  stump  more  full  and  even. 
Again  dividing  the  tendo-Achillis  at  the  time  of  operation,  and  not 
"v^iting  to  do  so  until  contraction  has  already  taken  place,  when  such 
division  is  useless,  as  the  parts  have  now  become  adherent  and  fixed, 
and  it  is  too  late  to  remedy  the  mischief. 

“  The  success,  moreover,  is  greatly  influenced  by  the  situation  at 
which  the  tendon  is  divided.  When  this  is  done  near  to  the  os 
calcis,  where  the  fascia  extending  from  the  tendo-Achillis  on  either 
side  to  the  malleoli  is  dense  and  strong,  and  when  the  inability  of 
the  patient  to  rest  his  heel  or  foot  on  the  ground  during  the  ante¬ 
cedent  disease  has  already  induced  a  considerable  amount  of  contrae- 
tion,  the  consequent  separation  of  the  divided  tendon  is  so  slight  that 
it  quickly  reunites,  and  the  result  is  not  to  be  relied  upon.  I  always, 
therefore,  select  a  point  as  near  to  the  body  of  the  muscle  as  prae- 
ticable,  where  the  fascia  is  less  dense,  and  where  the  tendon  is  more 
under  the  influence  of  the  muscular  fibres. 

“  Chopart’s  operation,  performed  in  accordance  with  these  sug¬ 
gestions,  will  prove  as  successful  as  any  in  surgery.” 


Art.  134. —  On  the  Treatment  of  the  Early  Stages  of 
Ilf-Joint  Disease  in  Children. 

By  Dr.  Wm.  Price. 

{British  Medical  Jowrnad,  July  4,  1863.) 

The  object  of  this  paper  is  not  to  advocate  a  new  method  of 
treatment,  but  to  direct  attention  to  the  supposed  superiority  of 
one  plan  of  treating  the  earlier  stages  of  morbus  coxae  over  all  others^ 
viz.,  the  continued  employment  of  the  long  splint. 

Many  provincial  surgeons  now  discard  the  long  splint  altogether 
in  the  early  stages  of  hip-joint  disease,  giving  preference  to  splints 
made  of  gutta  percha,  leather,  or  pasteboard  ;  carefully  moulded  oyer 
the  buttock,  reaching  somewhat  above  the  ilium,  and  extending 
down  the  upper  half  or  two-thirds  of  the  femur.  They  argue  that 
the  patient  is  thereby  enabled  to  take  early  out-door  exercise  oa 
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crutches,  and  is  saved  a  strict  confinement  to  the  wards  of  a  hospital 
which  the  long  splint  necessarily  entails.  That  much  benefit  is 
derived  from  the  gutta  percha  and  leather  splints  during  a  more 
advanced  stage  of  the  disease,  no  one  will  deny.  But  how,  it  may 
reasonably  be  questioned,  can  perfect  immobility  of  a  hip-joint  be 
maintained  by  means  of  a  splint  which  does  not  equally  prevent 
movement  of  the  knee  and  ankle-joints  of  the  same  limb  ? 

"  The  long  splint  should  reach  from  midway  between  the  axilla  and 
crest  of  the  ilium  to  a  few  inches  beyond  the  external  ankle.  It  is 
best  adapted  while  the  patient  is  under  chloroform ;  and,  no  matter 
how  severe  the  previous  pain  or  muscular  contraction  about  the  joint, 
speedy  diminution  of  the  more  urgent  symptoms,  as  a  rule,  ensues. 
The  length  of  time  required  for  its  employment  must  necessarily  vary 
in  each  particular  case.  I  have  now  in  the  infirmary  two. children, 
side  by  side,  one  having  worn  a  long  splint  for  nineteen  weeks,  the 
other  but  five  weeks ;  in  neither  case  does  any  trace  of  original 
mischief  now  exist. 

‘‘In  many  old-standing  cases  of  hip-disease  coming  under  my 
notice,  I  observe  marks  of  previous  severe  counter-irritation,  produced 
by  moxas,  issues,  and  the  like.  I  have  long  ago  satisfied  myself  that 
these  measures  are  not  productive  of  any  appreciable  benefit,  and  in 
my  own  practice  abstain  from  any  external  application  save  the  actual 
cautery.  This  invaluable  agent,  applied  repeatedly  by  dotting  over 
the  integument  of  the  buttock  and  surrounding  parts  (not  allowing, 
however,  the  heated  iron  to  remain  sufficiently  long  upon  the  surface 
to  produce  an  eschar  or  slough),  cannot  be  too  highly  extolled,  more 
especially  as  a  means  for  relieving  the  pain  dependent  upon  com¬ 
mencing  ulceration  of  the  cartilages  ;  the  relief  thus  afibrded  being 
singularly  marked. 

“The  happy  results  attending  the  above  plan  of  treatment  in  my 
hands  induce  me  to  believe  that  an  earlier  discrimination  of  the  first 
symptoms  of  hip-joint  disease  (as  a  rule,  not  difficult  to  recognise), 
the  sedulous  employment  of  a  long  splint,  together  with  strict 
attention  to  a  well-selected  diet,  would  go  far  to  diminish,  if  not 
the  mortality,  at  least  the  deformities,  resulting  from  advanced 
stages  of  a  m^ady  so  common  at  all  ages  and  amongst  aU  classes  of 
society.’’ 


Aut.  135. — Curious  Hemiion  of  an  Amputated  Toe, 

By  Dr.  Richaed  W.  Day. 

{Dublin  QuarUrly  Journal  of  Medical  Science,  August,  1863.) 

Case. — I  was  standing  in  the  Royal  Victoria  Dockyard  (passenger)  one 
morning,  and  was  nervously  watching  a  “young  hand”  drabbing.  He  was 
handling  the  adze  so  awkwardly,  that  I  cautioned  him  about  it.  I  had 
hardly  done  so  when  he  exclaimed,  “  I  am  cut.”  On  going  over  to  liiin,  I 
found  the  upper  leather  of  his  right  boot  cut  across  the  toes  and  instep.  I 
had  it  immediately  taken  off,  and  the  stocking  carefully  removed  ;  as  this  was 
slipping  off,  he  cried  out  that  “  his  toe  was  in  his  stocking.”  I  found  the 
second  toe  literally  amputated.  The  adze  had  cut  obliquely,  passing  in  the 
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direction  through  the  phalangeal  articulation.  The  thinnest  bridle  of  skin 
from  the  sole  of  the  foot  prevented  its  complete  separation.  I  wish  it  to  be 
clearly  understood  that  this  connecting  medium  was  so  thin  that  it  did  not 
include  a  muscular re,  it  was  in  fact  nothing  more  than  a  thin  shaving  of 
the  thickened  cuticle  .'f  the  sole.  There  was  much  haemorrhage. 

Being,  as  I  said,  a  witness  of  the  occurrence,  and  thinking  that  if  there 
was  any  virtue  in  “  Conservative  Surgery”  this  was  the  time  to  test  it,  I 
brought  the  pai-ts  into  apposition,  and  kept  them  so  by  two  lateral  sutures. 
A  foot-splint  and  a  roller  steadied  the  toes  and  prevented  muscular  jerking; 
and  a  poultice,  changed  night  and  morning,  was  the  only  treatment  in  the 
progress  of  the  case  I  found  necessary. 

During  the  first  week  the  separated  toe  appeared  as  if  its  circulation  was 
in  abeyance  ;  it  was  livid,  cold,  and  had  no  sensibility.  On  the  ninth  day  I 
was  encouraged  to  persevere  by  my  patient  telling  me  that  he  felt  a  slight 
“  tingling”  in  it.  This  sensation  continued  until  the  fifth  week,  when 
perfect  union  was  established,  and  the  toe  had  become  nearly  as  strong  as 
ever. 
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PAET  III.— MIDWIFEEY. 


MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 

.CHILDREN. 


(a)  concerning  pregnancy  and  parturition. 

Art.  136. — Spontaneous  Uterine  and  Extra-uterine  Gestation 
Proceeding  to  the  Full  Term. 

By  Mr.  C.  R.  Cooke. 

{Proceedings  of  the  Ohsteirical  Society  of  London,  June  3,  1863.) 

Case. — E.  R - ,  aged  39  years,  who  had  had  three  previous  natural 

deliveries,  was  taken  in  labour  on  December  8,  1862.  She  had  suffered  no 
very  unusual  amount  of  inconvenience  during  her  pregnancy  beyond 
dragging  pains,  and  an  unusual  sense  of  weight  in  the  abdomen.  On  ex¬ 
tern^  examination,  the  abdominal  swelling  was  found  to  differ  from  its 
normal  characteristics,  in  having  its  greatest  prominence  considerably  to  the 
left  side,  and  about  on  a  level  with  the  umbilicus;  the  whole  tumour  being 
also  more  circumscribed,  well  defined,  and  spherical  in  form  than  usual.  The 
limbs  of  a  foetus  were  distinctly  traceable  through  the  abdominal  walls,  and 
a  placental  souffle  was  audible  over  a  large  portion  of  the  tumour.  A 
vaginal  examination  showed  the  canal  much  elongated,  its  rugee  obliterated, 
and  the  os  uteri  drawn  up  beyond  reach  of  the  fingers.  Suspecting,  there¬ 
fore,  an  abnormal  gestation,  Mr.  Cooke  requested  Mr.  Spencer  Wells  to  see 
the  patient  with  him,  and  he  attended  with  Dr.  Kuman,  of  Vienna.  It  was 
thought  there  were  two  sets  of  fcetal  heart-sounds,  while  the  extensive  sur¬ 
face  over  which  the  placental  biuit  was  heard  gave  a  suspicion  of  two 
placentae.  Whether  the  fcctuses  were  both  intra-uterine,  or  an  ovarian 
tumour  present  also,  was  uncertain.  At  this  time  the  pains  were  so  slight 
and  at  such  long  intervals,  that  the  patient  was  left,  the  bladder  having  been 
emptied,  and  a  grain  of  opium  administered,  instructions  being  given  to 
send  for  Mr.  Cooke  on  the  occurrence  of  expulsive  pains  or  of  any  change 
in  the  patient. 

She  passed  a  good  night,  and  the  uterine  pains  had  been  gradually  re¬ 
established  during  the  next  day.  At  six  o’clock,  P.M.,  Mr.  Cooke  was  sent 
for,  and  found  her  in  strong  labour.  Making  an  immediate  examination,  the 
Sacral  concavity  was  now  found  occupied  by  a  firm,  resisting,  rounded 
tumour,  presenting  no  trace  of  fluctuation,  and  immovable  under  a  very 
considerable  degree  of  force  employed  between  the  pains.  Its  presence 
reduced  the  outer  posterior  dimension  of  the  inlet  to  less  than  two  fingers’ 
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breadth,  through  which  no  os  uteri  was  discoverable;  but  resting  on  and 
anterior  to  the  symphysis  pubis,  a  small  portion  of  the  convex  cranial  sur¬ 
face  of  a  foetus  was  to  be  felt. 

Dr.  Green halgh  and  Mr.  Mcates,  of  Chester-square,  saw  the  patient.  The 
diagnosis  was  still  a  matter  of  doubt,  because  the  tumour  was  not  traceable 
abdominally,  the  uterus  being  in  front  more  or  less;  and  examined  per 
vaginam,  it  might  equally  have  been  taken  for  a  Solid  tumour  or  a 
pedunculated  fibrous  outgrowth  from  the  uterus.  The  obvious  indication' 
was  to  deliver  the  woman  as  speedily  as  possible,  as  the  severity  and 
frequency  of  the  pain  threatened  rapid  exhaustion  of  her  strength,  if  not 
rupture  of  the  uterus.  Perforation  of  the  head  of  the  foetus  was  considered 
inadmissible  from  the  almost  impossibility  of  getting  at  it  and  fixing  it,  and 
because  also,  even  supposing  it  accomplished,  evisceration  and  dismember¬ 
ment  under  the  same  difficulties  would  have  been  equally  necessary. 

It  was  decided,  therefore,  to  put  the  patient  under  chloroform,  so  as  to 
suspend  the  action  of  the  abdominal  muscles,  in  order  to  endeavour  to  dis¬ 
place  the  tumour  and  turn  the  child  :  and  failing  that,  to  perform  Caesarean 
section.  This  being  done,  the  tumour  was  pushed  out  of  the  vagina  with 
some  difficulty,  and  delivery  completed  by  version.  The  placenta  being 
removed,  and  the  uterus  not  contracting  satisfactorily,  the  woman  moreover 
being  much  exhausted,  it  was  thought  rdvisable  to  avoid  any  manipulation 
of  the  abdomen  with  a  view  to  discover  the  nature  of  the  remaining  tumour. 
She  never  entirely  rallied  from  the  shock  and  exhaustion  from  the  operation, 
and  died  within  forty-eight  hours. 

The  autopsy  was  m^e  four  hours  after  death.  Dr.  Greenhalgh,  Dr. 
Kuman,  Mr.  Spencer  Wells,  Mr.  Meates,  Mr.  Colborne,  and  Mr.  E.  L. 
Cooke  being  present.  On  opening  the  abdomen  and  reflecting  the  walls, 
the  first  thing  revealed  was  the  body  of  a  full-grown  female  foetus  contained 
in  its  proper  membranes,  which  were  unruptured,  and  distended  with  liquor 
amTiii.  The  anterior  or  external  surface  of  the  chorion  was  perfectly  smooth, 
and  in  immediate  relation  with  the  abdominal  peritoneum.  Beneath  the 
tumour  the  uterus  was  seen,  partially  contracted  and  unruptured.  There 
was  a  large  quantity  of  greenish-brown,  grumous  fluid  in  the  peritoneal 
cavity.  On  opening  the  loetal  membranes  and  removing  the  foetus,  it  was 
found  that  the  placenta  was  situated  in,  and  firmly  attached  to,  a  shallow 
capsule,  formed  of  the  expanded  and  enlarged  fimbriae  of  the  right  Fallopian 
tube,  which  on  its  convex  or  peritoneal  aspect  was  firmly  tied  down  by 
numerous  and  very  tough  bands  of  old  adhesion.  A  stylet  could  be  passed 
along  the  tube  to  its  expanded  extremity,  when  it  became  arrested  by  the 
placenta. 


Aut.  .Sloioness  of  the  Fudse  in  the  Fnerjperal  State. 

By  M.  Blot. 

{Gaz.  Held,  de  Med.  et  Chir.,  Juillet  31,  1863.) 

M.  Blot  gives  the  following  summary  of  his  observations  on  this 
subject  in  a  memoir  read  belore  the  Academy  of  Medicine  in  Paris  : 

1.  In  healthy  parturient  women  there  is  generally  observed  a  more 
or  less  marked  retardation  of  the  pulse.  2.  The  frequency  of  this 
phenomenon  varies  necessarily  with  the  state  of  the  health.  In  the 
p  hysiological  state  the  retardation  of  the  pulse  appears  to  bear  a 
general  relation  to  the  uterine  depletion;  its  degree  alone  varies. 
It  does  not  depend  on  the  disposition,  peculiar  to  some  females,  to 
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Lave  ordinarily  a  slow  pulse.  In  the  cases  which  have  come  under 
M.  Blot’s  observation,  it  has  been  ascertained,  by  subsequent 
examination,  that  in  the  non-puerperal  state  the  pulse  was 
of  the  ordinary  frequency.  3.  The  degree  of  retardation  varies 
much.  In  three  of  M.  Blot’s  cases  the  pulse  fell  to  35  in  the 
minute;  it  most  commonly  varies  from  44  to  60.  Food  has  no 
manifest  influence,  as  was  proved  in  twenty-one  cases  observed  at 
the  Hotel  Dieu.  4.  Retardation  of  the  pulse  is  more  frequent  in 
multiparae  than  in  primiparse ;  this,  M.  Blot  thinks,  may  be  ex¬ 
plained  by  the  greater  frequency  of  puerperal  accidents  in  the  latter. 
5.  The  duration  of  the  retardation  varies  from  some  hours  to  ten  or 
twelve  days.  It  is  generally  most  prolonged  in  cases  where  the 
amount  of  retardation  is  greatest,  unless  some  diseased  complication 
of  the  puerperal  state  supervene.  6.  The  progress  of  the  retardation 
is  almost  always  the  same ;  it  ordinarily  commences  within  the  first 
twenty-four  hours  after  delivery,  increases,  remains  stationary  for  a 
time,  and  then  gradually  disappears.  It  often  persists,  even  in  a  very 
marked  degree,  during  the  period  which  is  described  (often  im¬ 
properly)  as  milk-fever.  7.  The  duration  of  labour  does  not  appear 
to  have  any  notable  influence  on  its  development  or  on  its  degree. 
On  the  other  hand,  the  least  pathological  disturbance  prevents  its 
production  or  causes  its  disappearance.  It  occurs  after  abortion,  and 
after  spontaneous  or  artificial  premature  delivery,  as  well  as  after 
delivery  at  the  full  term.  Uterine  discharges,  however  copious,  do 
not  cause  its  disappearance ;  with  hemorrhage  the  case  is  generally 
otherwise,  but  sometimes  the  retardation  still  persists  after  hemor¬ 
rhage  that  has  not  been  too  copious.  8.  The  retardation  of  the  pulse 
is  notably  afiected  by  the  position  of  the  patient.  9.  Retardation  of 
the  pulse  is  a  very  favourable  prognostic  sign.  It  is  only  met  with 
in  women  in  good  health.  In  hospital  practice  its  frequent  oc¬ 
currence  indicates  an  excellent  sanitary  condition ;  while  its  rarity 
should  cause  the  physician  to  dread  the  approach  of  some  of  those 
morbid  conditions  which  so  often  prevail  in  the  epidemic  form. 
10.  The  cause  of  the  retardation  of  tne  pulse  is  not  to  be  sought  in  a 
kind  of  nervous  exhaustion.  Researches  with  the  sphygmograph, 
which  M.  Blot  has  made  in  conjunction  with  M.  Marey,  show  plainly 
that  it  is  connected  with  an  increase  of  the  arterial  tension  after 
delivery. 


Art.  138. — A  Case  of  Induction  of  Premature  Labour  ly 

Dr.  Ba  rnes^s  Method. 

By  Mr.  F.  M.  Corner,  Surgeon  to  the  Poplar  Hospital. 

(Lancet,  June  31,  1863.) 

The  following  case  illustrab's  in  a  very  satisfactory  manner  the 
perfection  of  the  method  of  inducing  premature  labour  introduced  by 
Ur.  Barnes,  and  it  is  an  iuslance  of  a  most  usel'ul  application  of  the 
method  in  a  case  which  could  hardly  have  been  relieved  so  success¬ 
fully  and  so  speedily  by  any  other  means  : — 
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Case. — My  patient,  aged  about  thirty,  menstruated  naturally  at  the  end 
of  July,  when  she  considered  she  became  pregnant  of  her  third  child.  From 
this  date  to  Sept.  10th  she  had  a  slight  discharge  of  blood,  lasting  a  day  or 
so  and  disappearing  for  several  days  ;  and  then  (Sept.  10th)  a  large  quantity 
of  aqueous  discharge,  with  reduction  of  the  size  of  the  abdomen,  but  no 
change  in  the  fulness  of  the  breasts  or  other  symptoms  of  pregnancy.  On 
the  23rd  of  October  a  larger  loss  of  blood  took  place,  attended  by  shrinking 
of  the  maramse,  coldness  in  the  abdomen  and  thighs,  and  a  drain  from  the 
uterus  of  black  thick  fluid.  Her  general  health  underwent  change,  she 
feeling  sickly,  faint,  and  thoroughly  “out  of  sorts.” 

I  first  saw  her  in  the  early  part  of  November,  and  found  a  tumour,  shaped 
like  the  pregnant  uterus,  reaching  to  the  umbilicus,  soft  and  doughy  to  the 
touch,  and  giving  the  impression  of  nothing  beyond  fluid  within.  Internally 
the  os  was  found  patent,  the  sound  being  readily  passed  Several  inches. 
After  watching  her  for  several  days,  I  determined  on  exploring  the  interior 
of  the  uterus,  believing  in  the  presence  of  a  deceased  foetus. 

On  the  8th  of  November,  having  opened  the  os  somewhat  by  a  sponge 
tent,  I,  at  a  quarter  past  eight  P.M,,  introduced  Dr.  Barnes’s  second-sized 
bag,  and  inflated  it,  to  secure  moderate  pressure  within  the  canal,  and  left 
for  an  hour.  It  was  then  found  that  regular  uterine  pains  bad  been  estab¬ 
lished,  and  the  os  had  dilated  and  Seemed  very  dilatable.  The  largest-sized 
dilator  was  then  passed,  and  at  intervals  of  a  few  minutes  was  progressively 
filled,  effecting,  like  the  one  first  used,  dilatation  and  uterine  action.  At 
eleven  P.M.  the  os  was  sufficiently  dilated  to  allow  of  a  full  examination, 
when  I  found  a  tough,  membranous  bag  presenting,  pressed  down  by  each, 
pain.  This  failing  to  make  much  progress,  I  gave  a  dose  of  ergot  and 
punctured,  liquor  amnii  escaping,  and  almost  directly  following,  a  foetus  of, 
I  should  fancy,  three  months’  gestation.  The  head  was  encircled  by  the  os 
for  some  minutes,  so  that  before  expulsion  I  could  not  determine  whether  it 
was  living  or  not ;  it  was  not  at  all  decomposed.  I  left  at  midnight,  con¬ 
gratulating  myself  on  the  issue  of  the  case. 

I  may  briefly  mention  what  struck  me  particularly  in  the  use  of  these 
instruments  :  the  ease  with  which  they  were  introduced  within  the  os  by 
the  aid  of  a  pair  of  long,  Straight,  narrow-bladed  forceps,  commonly  used,  I 
believe,  for  cleansing  or  making  applications  to  the  uterus  ;  the  absence  of 
complaint  on  the  part  of  the  patient;  and  their  speedy  action  in  dilating 
the  parts  and  inducing  natural  expulsive  pains.  For  the  purpose  intended 
by  Dr.  Barnes- 1  have  no  doubt  they  will  prove  everything  he  has  Stated. 
Certain,  Safe,  and  Speedy,  what  moie  can  be  desired?  I  never  had  any  case 
the  result  of  which  pleased  me  more.  Everything  went  on  as  one  wished, 
neither  more  nor  less. 


Art.  1S9. — Tartrate  of  Antimony  as  an  Oxytoxic, 

By  Dr.  Parker. 

{Edinburgh  Medical  Journal,  January,  1863.) 

The  following  notes  were  communicated  to  the  Obstetrical  Society 
of  Edinburgh.  Dr.  Parker  says  : — 

“  Tartanzed  antimony  has  long  been,  as  you  are  aware,  in  use  in 
obstetric  practice.  Lecturers  and  authors  have  informed  us,  and 
still  continue  to  do  so,  that  the  result  of  its  administration  is  to 
advance  the  labour— 1st,  By  overcoming  muscular  rigidity  ;  2nd,  By 
causing  a  free  flow  of  mucus,  and  thus  lubricating  the  vaginal  mucous 
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membrane.  While  not  confining  its  use  to  primiparas,  they  speak  of 
it  as  more  especially  serviceable  in  this  class  of  cases. 

“  With  this  much  theoretic  knowledge  of  its  action,  I,  sixteen  years 
since,  commenced  testing  it  practically,  and  it  was  not  long  before  I 
observed  that,  in  addition  to  the  actions  previously  attributed  to  it, 
a  very  important  end  was  effected  in  a  large  majority  ot  cases  by  its 
administration.  I  refer  to  its  infiueuce  on  the  uterine  contractions; 
in  other  words,  to  this  agent  as  a  powerful  stimulant  to  the  involun¬ 
tary  muscular  action  of  that  organ.  While  relaxing  the  circular  or 
sphincter  fibres  of  the  os  uteri,  I  observed  that  it  produced  more 
powerful  propulsive  efforts,  by  stimulating  the  longitudinal  and  other 
muscular  fibres  concerned  in  effecting  delivery. 

“  As  early  as  the  years  1846  or  1847  I  called  the  attention  of  some 
of  my  medical  friends  to  the  facts,  and  requested  them  to  keep  a 
record  of  cases  in  which  this  auxiliary  agent  was  prescribed. 

“  It  is  unnecessary  that  I  should  occupy  time  by  detailing  minutely 
reports  from  my  case-book.  A  brief  summary  of  what  I  have 
observed  in  reference  to  this  matter  in  a  very  large  number  of 
instances,  and  the  deductions  drawn  therefrom,  will  suffice,  and 
equally  subserve  the  end  I  have  in  view. 

“  1st.  Tartarized  antimony  relaxes  both  voluntary  and  involuntary 
muscular  fibre  concerned  in  resisting  and  retarding  labour;  in 
other  words,  it  overcomes  the  rigidity  of  the  os  uteri  and  perineal 
muscles. 

“2nd.  By  increasing  the  vaginal  mucous  flow,  and  lubricating  that 
surface,  it  essentiallj  aids  the  progress  of  parturition. 

“3rd.  It  stimulates  to  increased  contractile  action  the  oblique, 
longitudinal  and  other  muscular  fibres  concerned  in  expelling  the 
child.  It  may  be  said  that  this  increased  contractile  action  is  only 
apparent,  and  that  the  advance  of  the  labour  is  due  to  the  decreased 
rigidity  and  resistance  of  the  os  and  more  external  parts,  in  conse¬ 
quence  of  the  tartarized  antimony  having  produced  the  results  stated 
in  the  two  preceding  propositions.  This  objection  is  at  once  removed 
and  proved  to  be  incorrect  by  the  results  following  its  administration, 
in  cases  not  priniiparous,  where  there  is  ‘inertia  uteri’  with  the  os 
fully  dilated,  the  vagina  patent,  and  the  perineum  not  rigid.  In  just 
such  labours  I  have  been  in  the  habit  of  prescribing  the  tartarized 
antimony  instead  of  ergot  with  the  most  marked  results. 

“4tli.  Unlike  ergot  of  rye,  it  does  not  produce  continuous  contrac¬ 
tions,  but,  in  tlie  majority  of  cases,  enhances  the  power  and  force  of 
the  regular  pains,  and  admits  an  interval  of  ease. 

“  5th.  It  continues  to  some  extent  to  exert  its  contractile  influence 
after  the  expulsion  of  the  child,  and  hence  reduces  the  risk  of 
bsemorrhage.  Of  course  this  result  will  be  modified  by  the  interval 
that  has  elapsed  between  the  administration  of  the  antimony  and  the 
delivery. 

“  6th.  Unlike  ergot,  it  does  not  interfere  with  the  extraction  of  the 
placenta,  by  producing  irregular  uterine  contractions.  The  superior 
and  propelling  portion  of  the  organ,  it  is  true,  is  generally  more 
firmly  contracted  than  natural  after  delivery  ;  but  the  sphincter  (the 
os)  is  mobile  and  yielding,  and  but  little  difficulty  (no  morbid 
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condition  of  the  parts  being  present)  is  experienced  in  this  particular ; 
abdominal  pressure,  and  traction  in  the  proper  axis,  will  almost 
invariably  effect  the  end  without  injury  to  the  cord. 

“7th.  While  perhaps  more  applicable  to  primiparae,  tartarized 
antimony  may  be  administered  with  like  results  in  subsequent 
labours,  and  that  at  any  age  or  stage  of  labour,  without  risk  of  injury 
to  the  uterine  texture. 

“  8th.  Administered  as  I  shall  presently  state,  its  emetic  effects 
are  not  troublesome  ;  not  more  so  when  they  do  occur  than  from  ergot, 
when  this  latter,  as  it  very  frequently  does,  produces  vomiting.  This 
effect  of  the  antimony,  when  present,  will  promptly  yield  to  cold 
oatmeal,  coffee,  a  mustard  cataplasm  over  the  stomach,  or  a  dose  or 
two  of  the  trisnitrate  of  bismuth. 

“  9th.  I  have  never  known-  depression  of  the  vital  powers,  or  more 
than  temporary  inconvenience,  to  follow  its  use  when  administered 
in  the  mode  hereinafter  mentioned  ;  although  I  can  readily  conceive 
that  there  are  cases  in  which  it  would  not  be  inadmissible.  In  the 
selection  of  appropriate  cases,  and  discriminating  in  this  matter, 
medical  men  must  have  recourse  to  and  be  guided  by  their  experience 
and  general  principles. 

“  lOth.  Tartarized  antimony,  by  facilitating  and  shortening  the 
process  of  parturition,  as  above  mentioned,  without  risk  to  the  uterine 
apparatus  or  general  system,  will,  we  may  confidently  expect,  by 
conserving  the  vital  powers  and  reducing  the  nervous  shock,  show, 
on  more  extensive  trial,  favourable  statistical  results  in  the  mortality 
attending  obstetric  practice. 

“  The  foregoing  observations  and  conclusions  have  not  been  arrived 
at  hurriedly,  and  they  are  not  deductions  drawn  from  a  limited 
number  of  cases,  or,  as  you  are  aware,  from  a  limited  field  of  obser¬ 
vation.  While  they  will  be  found  correct  in  a  large  majority  of 
cases,  I  am  free  to  admit  that  tartar  emetic  will  not  in  all  cases 
produce  the  same  results.  And,  indeed,  of  what  therapeutic  agent 
can  we  write  in  other  language  ?  Once  only  (six  or  seven  years 
since)  I  have  met  with  a  single  recorded  remark  that  would  lead  me 
to  inf^er  that  the  contractile  inf  uence  to  which  I  have  referred  has 
been  noticed  by  others.  I  cannot  now  lay  my  hand  on  the  periodical 
which  contains  it,  but  I  recollect  the  writer  states  that,  after  inject¬ 
ing  two  grains  (I  think)  of  tartarized  antimony  into  the  rectum  in  a 
case  of  tedious  labour,  for  the  purpose  of  overcoming  muscular 
rigidity,  the  pains  very  shortly  became  stronger  and  more  effectual, 
or  words  to  that  effect. 

“  The  rationale  of  its  action  is  undoubtedly  to  be  referred  to  the 
influence  tartarized  antimony  exerts  on  the  sympathetic  system  of 
nerves.  The  uterus,  like  the  stomach  and  intestinal  canal,  is  com¬ 
posed  of  involuntary  or  unstriated  muscular  fibre,  and  is,  like  the 
other  abdominal  organs,  largely  dependent  for  nervous  supply  on  the 
sympathetic  system.  Now,  we  all  know  as  the  action  ot  antimony 
on  these  hollow  abdominal  muscles  or  canals,  that,  when  administered 
in  sufficient  quantity,  forcible  contractions  of  the  circula.r  and  longi¬ 
tudinal  fibres  composing  them,  and  relaxation  of  the  sphincters,  take 
place  ;  just  what  I  have  remarked  and  recorded  as  occurring  in  the 
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uterus.  Similarity  of  texture  and  nervous  supply  would  then 
analogically  point  to  that  which  experience  and  observation  have 
taught  me  is  in  reality  the  case  in  reference  to  the  action  of  this  agent 
in  the  uterus  in  the  act  of  parturition. 

“  Ergot  of  rye,  while  acting  primarily  and  with  more  energy  on 
uterine  muscular  fibre,  exerts  at  the  same  time  a  secondary  or  inferior 
influence  on  the  stomach,  often  producing,  as  I  have  before  remarked, 
troublesome  vomiting. 

“  Now,  the  deduction  one  would  naturally  draw  from  the  above 
observations  is,  that  all,  or  most  of  what  are  termed  “  specific 
emetics”  would,  through  the  agency  of  the  sympathetic  system, 
exert  their  contractile  influence  on  the  uterus,  and  vice  versa,  as  just 
illustrated  in  the  case  of  ergot — i.  e.,  therapeutic  agents  which  cause 
uterine  contractions  will  have  a  similar  action  on  the  stomach  and 
intestinal  canal.  I  have  not  administered  ipecacuanha  with  the  same 
object  in  view,  but  have  very  little  doubt  that  if  tried  it  will  be  found 
to  produce  like  results.  Its  taste  and  bulk  would,  however,  other 
things  being  equal,  give  a  preference  to  its  more  convenient  ally, 
tartar  emetic  ;  while,  on  the  other  hand,  its  depressing  effects  would 
not  be  so  marked  in  cases  where  a  continuance  of  the  medicine 
should  be  considered  advisable.  In  this  connexion  I  may  remark 
that  it  is  suggestive,  and  at  the  same  time  corroborative  of  the  views 
here  stated,  that  nausea  and  actual  vomiting,  occurring  naturally 
during  labour,  very  generally  advance,  and  often  m.aterially  shorten 
the  process,  by  increasing  the  contractile  power  of  the  uterus.  I 
administer  the  tartarized  antimony  as  follows : — From  one  to  two 
grains  are  dissolved  in  a  wineglassful  of  water,  and  a  dessert-spoonful 
given  every  ten  or  fifteen  minutes  ad  nauseam  ;  and  if  the  pains  are 
not  increased  sufficiently,  and  there  are  no  contra-indicating  circum¬ 
stances  present,  it  is  continued  beyond  this  point.  The  rectal  mode, 
to  which  reference  has  been  made,  has  its  advantages,  and,  at  the 
same  time,  its  inconveniences  ;  but  there  are  cases  in  which  it  should 
have  the  preference. 

“  It  only  remains  for  me,  in  conclusion,  to  ask  the  members  of  this 
Society  to  give  the  subject  their  consideration,  to  note  at  the  time 
the  results  attending  its  administration,  and  not  to  report  their  con¬ 
clusions  until  they  have  given  the  matter  a  fair  and  somewhat 
extended  trial,” 


Art.  140. —  On  Supporting  the  Terinaum, 

By  Mr.  John  Russell,  of  Bawtry. 

{British  Medical  Journal,  August  20,  1863.) 

In  a  letter  upon  this  and  other  matters,  Mr.  Russell  says  : — “  Judg¬ 
ing  from  my  own  attempts  to  retard  the  advancement  of  tlic  head, 
I  believe  it  to  be  impracticable  (at  any  rate  for  any  benefit).  For 
supposing  that  by  applying  direct  force  to  the  prominent  part  of  the 
child’s  head  you  retard  ils  progress,  such  pressure  opposed  by  the 
vis  a  ieryo  must  necessarily  tend  to  shorten  the  long,  and  increase 
the  short,  diameter  of  the  cranium,  and  thereby  cause  greater  dis- 
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tension  of  the  perinseum.  I  never  have  myself  had  a  ruptured 
perinaeuui  in  practice  during  the  passage  of  the  head  in  a  natural 
presentation,  although  I  have  attended  patients  in  whom  ruptures  had 
occurred  in  former  labours.  My  plan  has  always  been  to  carefully 
watch  the  advancement  of  the  head,  and  as  it  passes  the  edge  of  the 
perinaeum,  to  compress  it  with  the  point  of  the  fingers  (generally 
supported  by  the  other  hand),  placed  immediately  anterior  to  the 
perineal  margin,  forcibly  upward  against  the  pubes  ;  carrying  the 
fingers  back  as  the  head  advances ;  taking  care  not  to  entangle  the 
perinaeum  between  the  fingers  and  head,  and  guarding  especially 
against  any  injury  by  the  finger-nails  ;  and  relaxing  the  pressure 
during  the  intervals  of  relaxation  of  pains.  By  these  means  the 
elastic  cranial  bones  will  be  found  to  yield  under  the  fingers,  reliev¬ 
ing  the  centre  from  all  pressure,  and  leaving  a  space  between  it  and 
the  head  ;  and  the  secondary  effect  is  to  transfer  the  strain  to  the 
sides,  and  on  those  points  of  the  perineal  edge  where,  in  cases  of 
threatened  rupture,  the  bilateral  section  has  been  recommended. 

“  We  observe  that  where  nature  anticipates  unusual  distension  of 
any  part,  she  directs  an  additional  quantity  of  blood  to  it;  and  in  no 
case  is  this  fact  more  apparent  than  in  the  vulva,  in  anticipation  of 
parturition.  From  this  we  may  infer  that  blood  is  necessary  for  the 
distension  of  integument,  &c.  And  the  effect  of  pressing  against 
the  child’s  head  through  the  perinaeum,  as  has  been  recommended  , 
must  be  to  express  the  blood,  and  thereby  lessen  the  elasticity  of  the 
parts.” 


Art.  141. — A  New  Mode  of  JProceeding  in  Placenta  Pmvia. 

By  Dr.  W.  H,  Moore,  of  Buntingford,  Herts. 

(Medical  Times  and  Gazeite,  May  23,  1863.) 

In  a  short  article  on  this  subject  Dr.  Moore  says  : — “  During  the 
past  ten  years  I  have  had  in  my  practice  six  cases  of  placenta  praevia, 
and,  although  all  the  mothers  are  living,  the  results  with  respect  to 
the  children  have  been  exceedingly  unsatisfactory.  My  usual  prac¬ 
tice  has  been  to  turn,  but  in  my  last  case  I  adopted  a  different 
proceeding,  an  account  of  which  I  now  give.” 

Case. — Mrs,  K.,  aged  36,  was  taken  in  her  fifth  labour  at  8  a.m.,  the 
first  pains  causing  haemorrhage.  On  examination,  the  os  was  sufficiently 
dilated  to  permit  of  the  presentation  being  accurately  made  out,  and  nothing 
could  be  felt  but  placenta.  During  the  day  pains  kept  off ;  but  towards 
5  P.M.  they  recommenced,  were  short  and  slight,  and  each  one  brought  blood. 
About  6  P.M.  the  os  being  sufficiently  dilated  to  allow  of  the  introduction  of 
the  fingers,  I  carefully  separated  the  placenta  from  around  the  sides  and 
front  of  the  os,  leaving  its  attachment  behind  untouched.  I  then  passed  my 
fingers  beyond  the  part  I  had  detached,  and  found  the  head  bearing  down. 
Seizing  a  portion  of  the  membranes  covering  it  between  my  fore  and  middle 
fingers,  I  withdrew  my  hand,  loosing  my  hold  of  the  membranes  when  they 
were  iu  vagina,  by  which  means  I  plugged  the  os  with  the  detached  portion 
of  the  placenta  and  tlie  unruptured  membranes.  Hiemorrhage  ceased  at 
once.  After  waiting  fifteen  minutes  for  pain,  I  gave  a  dose  ergot  with 
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brandy,  and  repeated  it  in  half  an  hour,  shortly  after  which  good  pains  came 
on,  and  labour  progressed  and  terminated  in  the  natural  manner,  without 
further  loss  or  danger,  and  the  mother  made  a  good  recovery. 

The  child,  to  all  appearance  a  seven  months’  one,  \vas  still-bom,  but  re¬ 
vived  under  the  Marshall  Hall  method  of  artificial  respiration  ;  and  although 
badly  nourished  and  weak,  has  got  on  well,  and  is  likely  to  live. 

From  these  facts  I  think  I  may  reasonably  conclude  that  had  I  delivered 
by  turning,  the  child  would  have  been  irrecoverably  still-born. 

On  examining  the  placenta,  I  found  I  had  separated  about  one-third  of  it 
from  its  attachment  to  the  uterus. 


Art.  142. — On  Broncho-Pneumonia  in  Lying-in  Women, 

By  Dr.  Robert  Barnes,  Obstetrical  Physician  to  the  London 

Hospital. 

(transactions  of  the  Obstetrical  Society  of  Londoity  vol.  iv.,  1862.) 

In  a  communication  on  this  subject  Dr.  Barnes  writes  : — “  I  have 
long  been  familiar  with  the  fact  that  lying-in  women  are  liable  to  a 
peculiar  form  of  broncho-pneumonia.  It  is  generally  considered 
that  the  pulmonary  symptoms  which  arise  during  child-bed  are  the 
consequence  of  the  violent  straining  attending  the  expulsive  stage 
of  labour,  and  of  “  taking  cold  ”  during  the  exposure  sometimes 
incident  to  that  event.  To  me  this  explanation  is  far  from  sufficient. 
As  in  typhoid  fever,  so  in  puerperal  fever,  the  lungs  are  apt  to  be 
involved.  In  either  case  the  cause  is  similar.  I  may  here  observe 
that  a  marked  characteristic  of  typhoid  fever  is  extreme  alkalinity 
of  the  blood.  The  urine  I  have  frequently  found  highly  ammoniacal 
on  voiding.  A  similar  condition  commonly  marks  the  blood  in 
puerperal  fever.  On  one  occasion  I  observed  that  the  bladder,  being 
partially  paralysed,  and  the  urine  consequently  retained  in  the 
intervals  of  being  drawn  by  the  catheter  three  times  a-day,  the  urine 
decomposed  so  rapidly  in  the  bladder  as  to  evolve  large  quantities  of 
ammoniacal  gas,  which  escaped  in  a  stream  with  a  gurgling  sound 
when  the  catheter  was  introduced.  These  symptoms,  with  others 
which  need  not  be  enumerated,  indicate  a  dyscrasia  of  the  blood, 
which  must  produce  certain  irritating  effects  throughout  the  bodv. 
The  diarrhoea  of  puerperal  fever,  and  the  diarrhoea  which  fre^ently 
appears  in  child-bed,  apart  from  overt  fever,  is  the  simple  enect  of 
the  irritation  of  the  intestinal  mucous  membrane  by  the  septic  or 
other  offending  matter  circulating  with  the  blood.  Peritonitis, 
cellulitis  of  the  limbs,  synovitis— all  arise  in  the  same  way. 

“  Accompanying  this  diarrhoea,  or  apart  from  it,  we  may  have 
broncho-pneumonia.  This,  in  like  manner,  is  simply  the  effect  of  the 
irritation  of  the  bronchial  mucous  membrane  or  parenchyma  of  the 
lungs  by  the  same  ofl'ending  matter.  In  some  of  these  cases  the 
breath  of  the  patient  has  possessed  an  odour  distinctly  resembling 
that  of  the  lochial  discharges.  Broncho-pneumonia  may,  in  short, 
be  regarded  as  a  symptom,  or  a  part  of  puerperal  fever.  But  in 
many  cases  the  fever  is  masked,  or  so  slight  that  it  escapes  obser- 
vniion,  and  the  attention  is  fixed  upon  the  pulmonary  symptoms 
alone. 
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“In  these  cases  there  is  generally  a  considerable  degree  of  prostration. 
The  whole  or  the  greater  part  oi  the  mucous  tract  of  the  lungs  is 
involved.  The  expectoration  amounts  to  bronchorrhcea.  Large  and 
fine  crepitation  are  heard  in  almost  every  ^rt  of  the  chest.  The 
^uta  are  sometimes  tinged  with  blood.  Depletion  is  not  borne. 
The  most  successful  treatment  consists  in  the  administration  of 
cinchona,  senega,  or  serpentaria,  in  the  form  of  decoction  or  infusion, 
with  ammonia,  and  at  a  later  stage  with  nitrohydrochloric  acid,  blisters 
to  the  chest,  good  nourishment,  in  the  form  of  strong  beef-tea,  eggs 
and  milk,  and  a  moderate  allowance  of  wine  or  brandy. 

“  The  form  of  broncho-pneumonia  I  have  thus  sketched  is  not  to 
be  confounded  with  that  which  is  the  result  of  capillary  embolia  of 
the  pulmonary  arteries,  although  there  is  this  affiinity  between  them, 
that  both  are  set  up  by  offending  matter  brought  to  the  lung  tissues 
by  the  circulating  blood. 

“  The  importance  of  recognising  this  form  of  broncho-pneumonia 
will  be  admitted  when  its  bearings  upon  childbed  mortality  are 
considered.  In  some  statistical  statements  I  have  noticed  that  certain 
kinds  of  death  are  excluded,  on  the  presumption  that  labour  had 
nothing  to  do  with  the  fatal  result.  Bronchitis  and  pneumonia  are  thus 
treated,  although  to  the  informed  critic  the  deaths  from  these  causes 
may  be  as  plainly  traceable  to  the  puerperal  process  as  are  the  deaths 
from  peritonitis. 

“It  is  by  the  complication  of  this  form  of  pneumonic  irritation 
that  I  account  for  the  fatal  acceleration  of  phthisis  after  labour.” 


Art.  143. — A  New  Method  of  Embryotomy  and 
of  Eeca^ntation. 

By  M.  Pa  JOT. 

{Archiv.  Gen.  de  Med.,  Aoiit,  1863.) 

M.  Pajot  describes  a  new  method  of  embryotomy  and  of  decapi¬ 
tation  as  follows : — One  branch  of  the  forceps  is  used.  The  crotchet 
which  terminates  it  (M.  Pajot  speaks,  of  course,  of  the  French  in¬ 
strument,  of  which  the  handle,  made  of  iron,  is  so  constructed)  is 
perforated,  and  lets  a  fine  cord,  known  by  the  common  name  of  whip 
{fouet)  pass  through.  At  the  summit  of  the  loop  formed  and  held  in 
the  canal  of  the  crotchet  is  a  ball  of  lead.  This  crotchet  being  intro¬ 
duced,  the  leaden  ball  tends  to  fall  back  towards  the  uterine  neck, 
drawing  the  cord  with  it.  A  speculum  introduced  into  the  vagina 
to  protect  it,  the  surgeon  draws  upon  the  two  ends  of  the  cord  by  a 
sawing  motion.  Less  than  a  minute  is  enough  to  complete  the 
section  of  the  neck  or  trunk.  In  cases  in  which  the  child  is  bulky, 
where  the  scapulae  are  caught  by  the  cord,  the  operation  may  last 
five  minutes. 
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Aet.  144. — Dislocation  of  the  Ensiform  Cartilage  occurring 

during  Eregnancy. 

By  Dr.  Robert  Sim. 

{Edinburgh  Medical  Journal,  February,  1853.) 

Case. — The  lady  in  whose  case  the  eversion  took  place  is  rather  under 
middle  height,  of  a  symmetrical  form,  and  in  the  prime  of  life. 

About  the  end  of  the  sixth  month  of  her  recent  pregnancy,  which  was  her 
fifth,  she  began  to  complain  of  great  pain  in  the  right  side ;  but,  a,s  Dr. 
Mackay  observes,  it  would  be  difficult  to  ascribe  this  pain  to  the  eversion  of 
the  ensiform  cartilage.  There  was  pain  at  the  place  where  it  was  turned 
over,  but  there  was  also  great  pain  lower  down,  in  the  right  hyp<ichondriac 
region,  the  cause  of  which  I  must  leave  to  you  to  explain,  as  I  know  of  no 
satisfactory  reason  given  for  the  existence  of  these  very  violent  pains,  some¬ 
times  so  distressing,  during  the  last  months  of  pregnancy. 

The  patient  was  delivered  of  twins  in  the  month  of  October  last,  and  my 
attention  was  drawn  by  her  to  a  “lump”  under  the  right  mamma,  a  few 
days  after  the  confinement.  I  must  tell  you  that  this  lady  lives  in  constant 
dread  of  cancer  of  the  breast,  and  that,  when  she  drew  my  attention  to  the 
swelling,  she  evidently  supposed  it  to  be  a  scirrhous  tumour.  For  two  or 
three  days  I  was  afraid  that  her  fears  were  too  justly  entertained;  but,  after 
observing  the  tumour  for  a  few  days  longer,  I  was  gratified  to  find  that  it 
was  gradually  diminishing  in  its  circumference,  and  that  the  hard  central 
part  was  also  changing  its  form  and  position.  In  short,  I  soon  discovered 
that  the  hard  central  part  of  the  swelling,  which  remained  after  the  disap¬ 
pearance  of  the  surrounding  tumefaction,  was  simply  the  ensifonn  cartilage, 
which  had  been  gradually  everted,  pressed  upwards,  and  turned  over  to  the 
right  side  by  the  encroachment  of  the  gravid  uterus.  On  the  uterine  pres¬ 
sure  being  removed,  the  cartilage  gradually  rose  from  its  abnormal  position. 
At  first  I  could  hardly  insert  ray  forefinger  between  it  and  the  cartilages  of 
the  ribs  on  which  it  lay.  After  some  time  it  was  at  right  angles  to  the 
sternum,  and  thenceforth  its  progress  to  its  own  place  was  more  rapid.  At 
the  end  of  the  sixth  week  from  parturition,  the  cartilage  had  resumed  its 
proper  position. 

There  was  nothing  unusual  in  the  labour.  Its  duration  was  only  about 
three  hours.  The  presentations  were — first  feet,  next  head.  The  liquor 
amnii  was  not  unusually  abundant,  nor  was  there  anything  remarkable  about 
the  size  of  the  placenta.  The  twins,  together,  weighed  twelve  and  a  half 
pounds  avoirdupois.  The  former  births  were  all  single. 

The  length  of  the  sternum  is  seven  inches,  that  of  the  ensifonn  cartilage 
rather  more  than  two.  The  distance  from  the  sternum  to  the  pubis  I  have 
not  ascertained,  nor  other  abdominal  measurements. 


Art.  145. — Case  of  Utero-Placental  Adhesions  tohich  gave 
Rise  to  Severe  Symptoms. 

By  Dr.  Delord. 

{Journ.  de  Med.  el  Chir.  Prat,  March,  1863  ;  and  Edinburgh 
Medical  Journal,  June,  1863.) 

Case. — In  the  month  of  May  last,  I  was  sent  for  by  the  wife  of  a  notary, 
who  was  entering  upon  the  ninth  month  of  her  first  pregnancy.  Although 
I  could  recognise  no  sign  indicative  of  the  coramenceuieiit  of  labour,  Mrs.  A. 
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experienced  dull  constant  pains  in  the  loins  and  abdomen.  Movement 
somewhat  increased  these  pains,  but  not  to  such  a  degree  as  to  render  them 
insupportable.  I  prolonged  my  examination ;  and  pressure,  carefuUy  and 
methodically  exerted  over  the  whole  surface  of  the  uterus,  having  failed  to 
discover  any  sensitive  point,  I  concluded  that  the  seat  of  the  pain  was 
situated  more  deeply.  Pressed  by  my  questions  the  patient  stated,  that  in¬ 
dependent  of  the  lumbar  and  abdominal  pains,  she  experienced  a  peculiar 
dull  pain,  which  was  constant,  and  was  located  in  the  right  portion  of  the 
fundus  of  the  uterus.  This  avowal  removed  all  the  doubts  I  might  have 
entertained,  and  I  considered  myself  jvistified  in  diagnosing  an  inflammation 
of  the  placenta,  to  combat  which  I  prescribed  repose,  a  light  diet,  and  in¬ 
jections.  Under  the  influence  of  this  treatment  Mrs.  A.  felt  better,  but  she 
Still  experienced  an  unusual  sensation,  a  sort  of  weight  and  dragging  in  the 
region  of  the  uterus.  The  result  proved  that,  in  referring  this  sensation  to 
the  existence  of  utero-placental  adhesions,  I  was  not  deceived.  On  the  18th 
of  the  following  June,  Mrs.  A.  was  delivered  at  the  full  time  of  a  healthy 
infant.  Under  any  other  circumstances  I  should  have  waited — according  to 
the  obstetrical  rule  I  have  laid  down  for  myself — the  natural  expulsion  of  the 
placenta ;  but  as  in  this  case  I  had  serious  grounds  for  apprehension,  I 
applied  slight  frictions  over  the  uterine  region,  hoping  in  this  way  to  give 
rise  to  some  effectual  contractions,  and  so  to  hasten  the  delivery.  At  the 
end  of  half  an  hour  of  vain  expectation,  I  administered  a  full  dose  of  the 
decoction  of  ergot.  The  effect  of  this  soon  seemed  to  manifest  itself; 
but  at  the  same  time  the  patient  turned  pale,  and  I  discovered  that  in¬ 
ternal  haemorrhage  had  taken  place.  The  cord,  rendered  friable  by  inflam¬ 
mation,  gave  way  under  the  traction  which  I  considered  it  right  to  employ 
without  delay.  I  introduced  my  hand  into  the  uterus,  from  which  a  gush 
of  blood  took  place ;  fainting  fits  succeeded  one  another,  and  the  poor  mother 
seemed  on  the  point  of  death.  In  this  critical  situation  I  compressed  with 
my  left  hand  the  abdominal  aorta;  then,  by  means  of  my  right  hand  intro¬ 
duced  deeply  into  the  uterus,  I  separated  all  that  part  of  the  placenta  which 
could  be  detached,  pinching  at  the  same  time  the  inner  surface  of  the  uterus, 
with  a  view  to  provoking  salutaiy  contractions.  This  manoeuvre  was 
crowned  with  success,  and  the  patient  was  thus  saved  from  the  immediate 
danger  of  haemorrhage.  But  if  the  condition  of  matters  was  now  less  alarm¬ 
ing,  the  fact  of  the  retention  of  a  considerable  portion  of  the  placenta  could 
not  but  inspire  me  with  inquietude.  A  consultation  was  held,  and  the 
unanimous  opinion  was,  that  the  sole  indication  for  the  present  consisted  in 
sustaining  the  strength  of  the  patient,  and  in  extracting  the  remains  of  the 
placenta  by  every  possible  means.  The  next  day  the  pulse  became  rapid, 
and  the  abdomen  became  somewhat  painful  over  the  uterine  region.  During 
the  following  days  a  sanious  and  fetid  discharge  took  place  from  the  genital 
organs.  There  were  occasional  rigors,  extreme  prostration,  and  other  signs 
of'purulent  absorption.  The  treatment  consisted  in  the  administration  of 
beef-tea,  sulphate  of  quina,  and  cinchona  wine,  and  in  the  employment  of 
detersive  and  disinfectant  injections.  As  to  extracting  the  remains  of  the 
placenta,  the  idea  required  to  be  abandoned,  as  the  patient  peremptorily 
refused  to  allow  any  such  attempt  to  be  made.  Nevertheless,  after  a  few 
days,  a  portion  of  the  placenta  was  expelled  naturally,  when,  for  a  second 
time,  alarming  symptoms  threatened  to  compromise  the  life  of  Mrs.  A., 
which,  however,  yielded  to  the  treatment  previously  employed.  On  the 
14th  of  June  a  second  fragment  of  the  placenta  was  expelled.  Flora  that 
time  the  amelioration  was  progressive  and  uninterrupted.  Convalescence 
was  established  in  the  course  of  the  fourth  week,  and  on  the  30th  of  August 
I  could  convince  myself  that  the  health  of  Mrs.  A.  was  perfect. 
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In  this  case,  as  in  another  which  occurred  to  me  in  1840,  absorption  of 
the  placental  substance  retained  in  the  uterus  by  adhesions  consecutive  to 
plastic  inflammation  of  the  placenta,  took  place  without  accident.  The 
symptoms  of  putrid  absorption  observed  in  the  present  case  depended  ex¬ 
clusively  on  the  presence  of  fragments  detached  from  the  mass  of  the 
placenta,  as  was  proved  by  the  circumstance  that,  after  the  expulsion  of  the 
fragments,  all  the  dangerous  symptoms  disappeared.  From  these  facts  we 
may  conclude  that  resorption  of  the  placenta  is  only  possible  when  it  has 
been  united  to  the  surface  of  the  uterus  by  means  of  an  organized  plastic 
growth,  and  when  a  common  life  has  been  established  between  the  two 
organs  by  means  of  vessels  of  new  formation.  Under  these  circumstances, 
resorption  may  take  place  without  any  bad  symptoms.  If,  on  the  contrary, 
the  placenta  has  separated  in  a  mass,  it  is  only  susceptible  of  diminution  by 
means  of  putrid  decomposition,  and  then  it  acts  as  a  foreign  body  and  as  a 
source  of  infection,  giving  rise  to  accidents  which  are  almost  always  mortal. 


Art.  146. — Tubular  Fregnancy  followed  by  Recovery  and 

Three,  Natural  Labours.  ♦ 

By  Dr.  Fabbri. 

{fiull.  delle  Sc,  Med.  de  Bologna;  and  British  Medical  Journal, 

March  7,  1863. 

Case. — This  case  is  that  of  a  woman  at  Ravenna,  who,  after  having  had 
four  ordinary  labours,  became  pregnant  for  the  fifth  time.  The  movements 
of  the  foetus  were  felt  earlier  than  usual ;  the  abdomen  enlarged  on  the 
right  side.  At  the  ninth  month,  labour  pains  set  in,  and  there  was  a  sero- 
sanguinolent  discharge  from  the  uterus.  These  symptoms  ceased  in  a  few 
days  ;  but  the  usual  discharge  after  delivery  and  the  secretion  of  milk  con¬ 
tinued  several  days  longer.  After  this,  severe  symptoms  set  in,  which  con¬ 
fined  the  patient  to  bed,  unable  to  move  herself,  for  three  months ;  they 
were  relieved  by  blood-letting,  aperients  and  clysters,  and  the  application 
of  emollient  poultices  to  the  abdomen.  In  the  course  of  two  years,  the 
tumour,  being  diminished  somewhat  in  size,  became  stationary.  After  this, 
she  recovered  sufficiently  to  have  three  successful  pregnancies  and  deliveries. 
She  died  at  the  age  of  .55,  of  an  acute  disease,  leaving  directions  that  her 
body  should  be  examined.  Dr.  Fabbri  found  at  the  right  side  of  the 
abdomen  a  tumour  lying  behind  the  intestines  ;  it  was  free  from  adhesions, 
but  was  attached  to  the  uterus  by  the  F.illopian  tube  and  broad  ligament. 
It  was  formed  of  a  cyst  containing  a  female  foetus,  apparently  at  the  ninth 
month. 


Art.  147. — Case  of  E.rtra-uterine  Faitation,  the  Foetus  being 

in  the  Sac  of  a  Hernia. 

By  M.  W.  Muller,  of  Hohenweihr. 

{Allgcm.  Wiener  Med.  Ztg.;  and  London  Medical  Review,  May,  1863.) 

Case. — The  woman  was  a  strong  person,  aged  38,  accustomed  to  very 
hard  physical  labour,  in  consequence  of  which  she  had  become  .affected  with 
an  itigUinal  hernia  of  the  right  side.  Under  these  circumstances  she  ceased 
to  menstruate,  and  began  to  experience  all  the  signs  of  pregnancy,  except 
that  the  belly  did  not  enlarge.  The  hernial  tumour,  howe\er,  steadily 
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increased  in  size,  and  on  M,  Muller’s  fiist  visit  to  the  patient  he  could  de¬ 
tect  by  means  of  the  stethoscope  a  sound  exactly  answeiing  in  character 
to  a  placental  murmur.  The  diagnosis  of  a  living  extra-uterine  fcetiis  was 
confidently  made,  and,  as  the  woman  was  at  full  term,  an  operation  was 
proposed  and  assented  to.  An  incision  having  been  carefully  made  into  the 
sac,  the  foetus  was  cautiously  extracted,  and  found  to  be  of  full  development 
and  healthy.  The  cord  was  tied  in  the  ordinary  way,  and  divided.  The 
superficial  haemorrhage  was  easily  arrested,  the  placenta  removed,  and  a 
compress  applied,  when  the  patient  was  observed  to  become  silent  and  pale; 
and  the  signs  of  an  internal  haemoiThage  developed  themselves.  In  spite  of 
remedies  the  woman  Sank  one  hour  alter  the  conclusion  of  the  operation. 
Chloroform  was  used  in  the  performance  of  the  latter.  Unfortunately  no 
necroscopic  inspection  of  the  body  could  be  obtained,  as  the  friends  had 
religious  scruples  on  the  subject. 


(b)  concebning  the  diseases  of  women. 

Art.  148. — A  Case  in  lohich  a  Large  Calculus  was  expelled 
from  the  Bladder  of  a  Female  through  the  Urethra  hj  the 
Natural  Efforts. 

By  Dr.  Beatty. 

{Dublin  Quarterly  Journal  of  Medical  Science,  May,  1863.) 

Case. — Eliza  Simcock,  aged  40,  unmarried,  by  occupation  a  milliner, 
was  always  healthy  until  about  a  year  ago,  when  she  first  complained  of 
irritability  of  the  bladder,  and  Scalding  in  the  passage  of  mine.  At  the 
end  of  a  year  she  came  up  to  Dublin  from  Waterford,  where  she  resided  ; 
and,  before  seeking  medical  advice,  she  was  persuaded,  by  some  of  her 
friends  with  whom  she  was  staying,  to  take  a  dose  of  turpentine,  which 
greatly  increased  the  scalding,  and  produced  haemorrhage  from  the  bladder. 
She  was  now  seen  by  Mr.  Hatfield,  who  shortly  afterwards  asked  me  to  take 
her  into  the  City  of  Dublin  Hospital.  She  was  admitted  on  the  28th  of 
September,  1861. 

She  was  at  that  time  a  most  miserable  object.  She  was  attenuated  to 
the  last  degree,  her  pulse  fast  and  feeble,  her  sufferings  constant.  Night 
and  day  she  had  the  bed-pan  under  her  in  the  bed,  an  incessant  incontinence 
of  urine  mixed  with  blood  and  pus,  of  a  very  abominable  fetor,  rendering  it 
necessary  ;  and  every  drop  that  passed  caused  intense  agony.  The  vulva 
was  highly  inflamed,  and  pus  flowed  freely  from  the  vagina.  A  quantity  of 
Sabulous  matter,  deposited  from  the  urine,  covered  the  orifice  of  the  uiethra 
and  the  labia,  extending  into  the  vagina.  A  warm  hip-bath,  and  a  draught 
with  30  drops  of  laudanum  were  ordered.  These  gave  some  slight  relief, 
but  no  sleep. 

Sept.  2hth.— Still  suffering  too  much  to  permit  of  any  exploration  of  the 
bladder.  Camphor,  hyoscyamus,  and  potash  ordered  ;  and  the  hip-bath  to 
be  continued,  with  the  anodyne  at  night. 

Oct.  6th.— Some  alleviation  of  her  sufferings  having  been  obtained,  I 
passed  a  catheter  into  the  urethra,  but  not  itito  the  bladder,  for  it  was  ob¬ 
structed  at  the  neck  of  the  bladder  by  a  solid  body  that  occupied  the  canal. 
Being  satisfied  that  there  was  a  calculus  in  the  bladder,  1  tame  the  next 
day,  Oct.  6tb,  determined  to  attempt  its  removal,  when  I  found  that,  in  the 
course  of  the  night,  after  great  pain  and  straining,  and  a  dragging,  tearing 
sensation  in  the  urethra,  she  was  suddenly  relieved  by  something  passing 
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away,  followed  by  a  large  discharge  of  urine,  pus,  and  blood.  The  body 
which  had  been  expelled  was  one  and  a  half  inch  long,  and  one  inch  broad, 
and  weighed  two  drachms.  It  was  rather  soft  and  pultaceous  on  the 
surface,  and  was  laid  aside  for  further  examination. 

The  bladder  was  now  well  washed  out  with  warm  water,  injected  through 
a  gum-elastic  catheter,  and  ten  drops  of  dilute  nitric  acid  in  an  ounce  of 
water  was  ordered  every  six  hours.  The  warm  bath  and  anodyne  draught 
to  be  given  at  night. 

Oct.  7th. — The  patient  passed  a  tolerable  night,  and  had  the  first  sleep 
she  had  enjoyed  for  many  weeks.  The  irritability-  of  the  bladder  is  much 
diminished,  but  the  incontinence  of  urine  still  remains.  The  bladder  was 
again  injected  with  half  a  pint  of  warm  water,  which  was  retained  without 
much  pain,  and  then  withdrawn.  The  bath  and  anodyne  at  night. 

From  this  date  she  continued  to  improve  steadily.  The  power  of  retaining 
the  urine  was  gradually  restored.  The  bladder  was  washed  out  every  day, 
and  the  quantity  of  water  thrown  in  was  daily  increased,  and  borne  well. 
She  was  finally  discharged,  without  any  incontinence  of  urine,  on  the  20th 
of  October. 

On  examining  the  calculus  which  had  been  expelled,  it  was  found  that  the 
soft  pultaceous  matter  that  formed  the  outer  coating  was  easily  peeled  off, 
leaving  a  calculus  of  a  very  peculiar  form.  It  looked  like  a  common  pebble, 
from  whose  surface  stood  out  all  round  a  vast  number  of  stony  processes, 
forming  an  incrustation  like  stalactites.  My  first  impression  was  that  this 
was  a  foreign  body  that  had  been  introduced  into  the  bladder  through  the 
urethra,  and  had  formed  the  nucleus  around  which  these  curiously-shaped 
deposits  had  been  formed;  but  it  was  not  so.  My  friend.  Dr.  John  Barker, 
kindly  examined  the  specimen  for  me,  and  I  give  his  analysis  as  he  fur- 
nished  it  to  me  . — “  The  body  of  the  calculus  is  composed  chiefly  of  oxalate 
of  lime  with  some  lithic  acid.  The  stalactites  on  the  calculus  are  nearly 
pure  oxalate  of  lime.  The  envelope  and  crusts  are  formed  of  earthy  phos- 
phates ;  in  the  former  is  a  quantity  of  animal  matter.” 


Art.  149. — On  Dysmenonheea  and  Sterility, 

By  Dr.  Greenhalgh,  Physician-Accoucheur  to  St.  Bartholomew’s 

Hospital. 

(proceedings  of  the  Obstetrical  Society  of  London  ;  Lancet,  July  11,  1863.) 

After  taking  a  rapid  glance  at  the  importance,  frequency,  and  close 
connexion  of  these  affections.  Dr.  Greenhalgh  directs  attention  to  the 
treatment  of  mechanical  dysmenorrhoea,  which  a  large  experience 
had  convinced  him  is  by  far  the  most  frequent  form  of  this  com. 
plaint.  Having  compared  the  relative  merits  of  dilatai  ion  and  division 
of  the  08  and  cervix  uteri  in  this  affection,  he  expresses  a  decided 
preference  in  favour  of  the  latter  mode,  for  the  safe  performance  of 
which  operation  he  has  invented  an  instrument  which  he  proposes 
to  call  liie  “  bilateral  metrotome.”  He  states  that  he  has  used  this 
instrument  in  upwards  of  thirty  cases,  without  n  single  casualty,  and 
in  the  great  majority  with  the  best  results.  After  giving  a  descrip¬ 
tion  of  this  metrotome,  together  with  a  brief  summary  of  the  cases 
operated  upon,  and  after  enumerating  the  aO'ections  in  which  he 
has  found  the  division  of  the  os  and  cervix  uteri  most  serviceable, 
Dr.  Greenhalgh  points  out  the  necessity  of  attending  to  the  patho- 
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logical  states  of  the  uterus  frequently  induced  by  the  persistence  of 
dysmenorrhoea,  and  concludes  by  giving  a  short  account  of  the  plan 
and  remedies  which  he  has  found  most  beneficial  for  the  cure  of 
these  several  conditions. 


Art.  150. — On  Sujora-jpelvic  H^ematocele, 

By  M.  Gosselin. 

{Gaz.  des  H6pitaux,  Avril  19,  1863  ;  and  British  Medical  Journal, 

June  7,  1863.) 

In  the  accounts  given  of  this  afiection,  the  blood  is  generally 
described  as  being  contained  in  the  peritoneal  cul-de-sac  behind  the 
uterus,  and  as  forming  a  tumour  capable  of  being  felt  through  the 
rectum  and  vagina,  and  sometimes  by  pressure  in  the  hypogastric 
region.  Some  cases,  however,  which  have  come  under  M.  Gosselin’s 
observation,  have  led  him  to  the  conclusion  that  the  effusion  from 
the  ovary  may  (from  some  as  yet  unknown  cause)  be  arrested  above 
the  pelvis,  and  form  a  tumour  capable  of  being  detected  by  palpation 
in  the  hypogastric  region  alone,  and  not  by  the  vagina  or  rectum. 
One  patient  under  his  care  presented  on  two  separate  occasions, 
after  symptoms  resembling  those  of  peritonitis,  a  tumour  of  the  size 
of  a  fist  in  the  left  side  of  the  abdomen  ;  it  disappeared  readily  each 
time,  without  any  discharge  of  pus  by  the  alvine  excretion,  by  the 
urine,  or  by  the  vagina.  M.  Gosselin  proposes  to  term  this  variety 
“  supra-pelvic  hsematocele." 


Art.  151. — Three  Cases  of  Artificial  Urethra, 

By  Mr.  T.  Baker  Brown,  Senior  Surgeon  to  the  London 

Surgical  Home,  <fec. 

{Briiish  Medical  Journal,  Oct.  10,  1863.) 

These  cases  are  very  interesting  as  proving  that  it  is  possible,  in 
cases  where  the  urethra  has  been  injured  and  has  lost  the  power  of 
retaining  urine,  to  give  the  patient  an  artificial  urethra.  In  two  of 
the  cases  Mr.  Brown  found  matters  much  facilitated  by  the  use  of 
his  colleague  Mr.  Harper’s  instrument  for  retaining  the  catheter. 

Case  1. — This  case  is  mentioned  in  my  work  on  “Surgical  Diseases  of 
■Women,”  under  the  head  of  Vesico-'Vagiaal  Fistula,  of  which  it  is  the  thirty- 
seventh  case,  at  page  170.  She  came  under  my  care  iu  Augu'it,  1860, 
having  a  large  vesico-vaginal  fistula  and  an  entirely  obliterated  urethra.  In 
her  case,  I  closed  the  fistula  in  the  usual  manner,  and  made  an  artificial 
urethra  as  much  as  possible  in  the  track  of  the  normal  urethra.  A  catheter 
was  then  introduced,  and  kept  in  for  a  few  days  ;  after  which  the  urine  was 
drawn  off  every  four  hours. 

The  fistula  healed  nicely  by  the  first  operation  ;  and  a  month  after  she 
could  retain  all  her  urine,  and  pass  a  little,  but  she  had  no  power  of  com¬ 
pletely  emptying  the  bladder,  nor  had  she  up  to  the  time  when  last  I  heard 
from  her,  and  she  was  obliged  to  pass  the  catheter  two  or  three  times  a  day. 
I  have  no  doubt  that  if  I  had  had  the  advantage  of  Mr.  Harper’s  instrument, 
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which  I  will  presently  describe,  that  I  might  have  made  a  more  serviceable 
urethra  in  this  case. 

Case  2. — This  is  published  In  the  Lancet  of  June  20th,  1863,  p.  689.  It 
was  the  worst  case  I  have  ever  seen.  There  was  such  cicatrization  of  the 
vagina,  that  it  was  only  about  an  inch  long ;  there  was  a  very  large  recto¬ 
vaginal  fistula,  a  vesico- vaginal  fistula,  and  the  urethra  and  neck  of  the 
bladder  had  entirely  sloughed  away.  By  various  operations,^  I  healed  the 
recto-vaginal  fistula,  and  then  operated  on  the  fistula  in  the  bladder,  first 
puncturing  the  tissues  under  tlie  arch  of  the  pubes  with  a  small  trocar, 
rather  to  one  side  of  the  place  where  the  urethra  should  be. 

It  required  great  delicacy  of  operation,  as  there  was  so  little  tissue.  I 
then  closed  the  fistula,  and  introduced  a  metal  catheter,  which  was  retained 
in  position  by  the  following  instrument,  which  was  invented  by  my  col¬ 
league,  Mr.  Harper,  and  well  made  by  Mr.  Pratt,  of  Oxford-street.  This 
instrument  is  very  simple  in  its  construction.  It  consists  of  an  abdominal 
belt,  made  with  hip  and  back  lacings,  and  having  in  its  front  a  piece  of 
wood  curved  to  fit  the  pubes,  and  well  padded  on  the  inner  surface.  The 
belt  is  retained  steadily  in  its  position  by  two  thigh  straps.  Upon  the  piece 
of  wood  just  over  the  pubic  bones  is  attached  an  upright  stem  of  silver  plate, 
about  an  inch  and  a  half  high,  and  carrying  at  its  upper  end  a  ball  and 
socket-joint ;  the  side  of  this  joint  is  perforated,  and  is  fitted  with  a  screw, 
which  regulates  the  pressure  upon  the  ball  of  the  joint,  and  fixes  the 
horizontal  arm  in  any  required  position.  This  arm  is  a  piece  of  silver  rod, 
about  seven  inches  long,  and  having  at  its  lower  end  a  pair  of  broad  pincer- 
points,  which  serve  to  grasp  the  catheter.  The  rod  slides  in  another  pair  of 
pincers,  closed  by  another  screw,  which  may  be  termed  the  female  part  of 
the  screw  of  which  the  rod  is  the  male,  and  one  end  of  which  is  fixed  to  the 
ball  and  socket  joint.  It  will  be  seen  that  the  action  is  as  follows  ; — The 
belt  is  fixed  around  the  abdomen,  and  the  pincer  end  of  the  instrument  lays 
hold  of  the  catheter  previously  introduced  into  the  bladder.  It  can  be  kept 
in  any  required  position,  and  moved  to  any  angle,  and  by  means  of  the  two 
screws  can  be  fixed  firmly,  and  the  wood  of  the  abdominal  belt  becomes,  as 
it  were,  a  part  of  the  catheter.  The  catheter  which  is  used  'with  the 
instrument  is  a  .‘•mall  round  one,  and  is  open  at  both  ends,  so  that  it  can  be 
cleaned  and  kept  open  without  the  necessity  of  taking  it  out  of  the  bladder. 
By  means  of  this  instrument,  the  catheter  is  kept  steadily  in  the  centre  of 
the  urethra,  w’ithout  any  dragging  whatever  upon  the  walls.  It  is  also 
introduced  only  just  within  the  bladder,  so  that  there  is  no  fear  of  any  irrita¬ 
tion  of  the  internal  walls.  Moreover,  the  patient  moves  about  in  bed  when¬ 
ever  and  wherever  she  pleases,  without  any  fear  of  misplacing  the  catheter. 
It  may  he  observed,  that  it  is  equally  useful  in  certain  cases  where  it  is 
advisable  to  retain  the  catheter  in  the  male  urethra  for  auy  cause,  and  it  pre¬ 
vents  .almost  entirely  the  usual  irritation  which  ensues.  The  action  is 
exceedingly  simple,  and  is  much  easier  to  observe  than  to  describe. 

After  a  few  days,  during  which  time  the  catheter  was  kept  constajitly  in, 
the  patient  found  that  she  could  retain  her  water  and  pass  it  at  plea‘?ure ; 
and  she  had  also  pei-fect  control  over  her  motions ;  and  when  I  heard  from 
her,  a  few  days  ago,  she  still  continued  perfectly  w-ell.  This  was  a  most  satis¬ 
factory  case,  in  which  I  succeeded  beyond  my  hopes,  but  in  which  I  should 
most  likely  have  failed,  but  for  Mr.  Harper's  instrument. 

Case  3. — 'I  he  third  case  I  will  give  more  in  detail,  from  the  notes  o 
it  kept  in  the  case-book  of  the  London  Surgical  Home  by  my  son,  Mr. 
Boyer  Brown. 

E.  G..  aged  18.  single,  was  admitted  into  the  London  Surgical  Home  on 
November  5th,  1862. 
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History. — Six  years  ago,  she  had  a  large  stone  removed  from  her  bladder 
per  uretkram;  it  weighed  2^  oz.  12  grains.  During  the  extraction,  the 
urethra  was  freely  divided ;  and  it  was  afterwards  stitched  up  with  silk 
sutures.  For  two  years  after  she  never  saved  any  urine,  but  lately  has 
been  able  to  retain  a  small  quantity  duiing  the  day.  On  examination,  the 
urethra  and  neck  of  bladder  were  found  to  be  quite  destroyed ;  and  there 
was  nothing  to  represent  the  meatus  but  a  gaping  orifice,  which  had  not  the 
least  power  of  contraction. 

Dec.  14th. — Operation. — The  patient  being  under  the  influence  of  chloro¬ 
form,  and  placed  in  the  lithotomy  position,  I  proceeded  to  pare  the  edges 
of  the  lower  three-fourths  of  the  orifice;  and  I  then  brought  the  pared  edges 
together  by  four  silver  sutures,  which  I  twisted  with  my  fingers  in  the 
same  way  as  I  do  in  vesico- vaginal  fistula.  A  catheter  was  introduced; 
but  for  many  hours  there  was  much  trouble,  owing  to  very  free  hsemorrhage, 
which  clogged  up  the  catheter,  and  prevented  it  acting.  On  the  22nd,  the 
catheter  was  removed,  and  she  was  allowed  to  pass  her  own  water;  but  she 
was  not  able  to  retain  much. 

Dec.  31st. — I  removed  the  sutures,  and  found  the  edges  quite  united.  She 
was  able  to  hold  her  urine  for  two  hours  at  a  time  when  up,  but  not  when 
lying  down.  I  was  in  hopes  that  the  urethra  would  gradually  gain  strength, 
and  that  eventually  she  would  be  cured  ;  and  I  accordingly  sent  her  home, 
but  she  returned  in  a  few  months,  saying  that  she  could  not  retain  her  urine 
as  well  as  when  she  left  the  Home.  She  was,  therefore,  re-admitted  on  June 
25th,  1863. 

July  2nd. — 1  proceeded  to  operate,  which  I  did  in  the  following  manner : 
She  was,  as  before,  in  the  lithotomy  position,  and  under  the  influence  of 
chloroform.  I  pared  the  edges  of  the  entire  urethra,  and  closed  it  with 
silver  sutures  ;  but  I  first  pierced  with  a  thin-pointed  knife  under  the  pubes, 
a  little  on  one  side  of  the  median  line,  until  the  knife  entered  the  bladder. 
I  then  introduced  a  silver  catheter,  which  was  kept  in  position  by  Mr. 
Harper’s  instrument,  and  the  patient  was  put  to  bed.  The  catheter  was 
kept  in  until  the  10th,  never  being  removed,  except  on  two  occasion  to  be 
cleaned. 

July  11th. — She  passed  her  urine,  which  at  first  she  held  only  a  quarter 
of  an  hour,  then  half  an  hour ;  and  she  gradually  went  on  improving,  until, 
July  28th,  she  could  hold  it  for  four  hours,  and  pass  it  at  will. 

Tmese  cases  are  interesting,  as  showing  that  cases  which  we  hitherto  con¬ 
sidered  incurable  can  be  safely  and  effectively  treated  by  using  mechanical 
appliances  after  operation.  At  the  same  time,  it  is  not  probable  that  many 
cases  like  the  last  will  occur  in  future,  because  stone  in  the  female  bladder 
will  not  hereafter  be  removed  by  dividing  the  urethra,  but  either  by  dilata¬ 
tion,  crushing,  or  extraction  through  the  vagina. 

Art.  152. —  On  the  Use  of  Medicated  Pessaries  hi  the 
Treatment  of  Uterine  Diseases. 

By  Dr.  Tanner. 

{Transactions  of  the  Obstetrical  Society  of  London  for  1862.) 

The  great  value  of  a  variety  of  local  applications  in  the  treatment 
of  uterine  disease  seems  to  be  insufficiently  appreciated  by  the  profes¬ 
sion  at  large.  This  is  somewhat  strange,  considering  the  time  which 
has  elapsed  since  Dr.  Simpsbn  specially  directed  attention  to  their 
exceeding  utility.  Yet  it  is  certain  that  a  large  number  of  practi- 
tioners  know  of  no  agents  which  may  be  directly  applied  to  the 
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uterus  and  vagina  save  the  various  kinds  of  caustics  and  injections. 
The  latter  are  certainly  of  great  benefit  in  many  cases  ;  but  it  must 
be  allowed  that,  even  when  properly  used,  they  are  often  of  only 
temporary  service,  since  they  cannot  be  kept  in  contact  with  the 
diseased  part  for  more  than  a  few  minutes. 

“The  chief  reason,  I  believe,’*  says  Dr.  Tanner,  “for  the  non¬ 
employment  of  medicated  pessaries  has  been  the  difficulty  of  so 
making  them  that  they  can  be  efficiently  applied  by  the  patient 
herself.  When  formed  of  certain  drugs  mixed  into  a  mass  with  lard 
and  wax,  they  are  either  so  soft  that  the  sufferer  cannot  introduce 
them  into  the  vagina ;  or,  on  the  contrary,  they  are  so  hard  that 
they  fail  to  dissolve,  and  are  expelled  in  just  the  same  condition  as 
that  in  which  they  were  introduced.  Although  I  have  now  employed 
these  agents  very  freely  for  some  years,  I  have  found  very  few 
druggists  who  would  take  the  trouble  so  to  make  them  that  they 
were  of  any  service.  The  difficulties  just  alluded  to  have,  however, 
been  overcome  since  Mr.  White  Cooper  directed  attention  {Lancet, 
28th  June,  1862)  to  the  utility  of  the  butter  obtained  from  the 
Theohroma  cacao  nut,  from  which  chocolate  is  made,  as  the  basis  for 
ophthalmic  ointments.  This  material  possesses  many  valuable 
qualities,  the  chief  being  these  : — It  has  an  agreeable  smell,  and  does 
not  soil  the  fingers  when  handled  ;  it  does  not  become  rancid  ;  while, 
more  particularly,  though  very  firm,  it  has  the  property  of  becoming 
fiuid  at  a  low  temperature.  It  is  sometimes  a  little  too  stiff,  but  this 
fault  is  readily  obviated  by  combining  with  it  a  little  olive  oil  or 
glycerine.  Pessaries  made  with  cacao  butter,  though  they  have  the 
consistence  of  wax  while  cold,  are  dissolved  in  the  course  of  a  few 
minutes  when  introduced  into  tlie  vagina. 

“  If  ophthalmic  surgeons  are  much  indebted  to  Mr.  White  Cooper 
for  directing  attention  to  the  uses  of  this  butter,  obstetric  physicians 
are  under  no  less  an  obligation.  For,  although  it  had  been  used  in 
America  for  making  ointments  for  some  time  before  this  gentleman 
wrote  of  its  merits,  yet  no  physicians  in  this  country  were  acquainted 
with  its  value,  as  far  as  I  can  learn  from  many  inquiries. 

“  There  are  few  uterine  diseases  in  which  the  use  of  medicated 
pessaries  may  not  advantageously  form  a  part  of  the  treatment.  But 
they  are  more  especially  valuable  in  acute  and  chronic  inflammation 
of  the  cervix  uteri ;  in  internal  metritis,  with  exfoliation  of  the  lining 
membrane  of  the  uterus;  in  slight  prolapsus  or  procidentia;  in 
cancer;  in  all  varieties  of  ovaritis;  as  well  as  in  many  afiections  of 
•the  female  bladder.  By  means  of  them  the  diseased  parts  may  be 
kept  constantly  bathed  in  such  drugs  as  mercury,  iodine,  lead,  zinc, 
belladonna,  opium,  conium,  &c.  They  are  not  only  most  efficacious 
in  relieving  pain,  but  they  also  shield  the  diseased  and  irritable  sur¬ 
face  from  contact  with  the  vaginal  walls.  Owing  to  this  latter 
property,  they  are  of  great  utility  in  healing  excoriations  about  the 
labia  uteri;  tliough,  of  course,  part  of  the  benefit  derived  from  their 
use  in  these  cases  must  be  attributed  to  the  absorption  of  the 
materials  composing  them.  By  their  'employment,  moreover,  the 
necessity  for  frequent  examination  of  the  morbid  structures  is  greatly 
diminished. 
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“  The  following  formulae  are  given  as  examples  of  the  way  in  which 
I  generally  prescribe  these  remedies.  It  is  only  necessary  to 
premise  that  rather  large  doses  of  the  drugs  are  necessary,  inas¬ 
much  as  absorption  through  the  walls  of  the  vagina  is  slow  and 
uncertain. 

1.  Iodide  of  Lead  and  Belladonna  Pessaries. — 5®.  Plumbi  iodidi, 
9ij ;  extract!  belladonnae,  3j ;  butyri  cacao,  5^^  >  olei  olivae,  5j* 
Misce.  Divide  into  four  pessaries,  and  order  one  to  be  introduced 
into  the  vagina  every  night  or  every  other  night. 

“  2*  Mercurial  Pessaries. — 5^.  Unguenti  hydrargyri,  3iv-5ij  ; 
butyri  cacao,  5iv  ;  olei  olivae,  Misce.  Where  there  is  tenderness 
of  the  cervix  uteri,  one  scruple  of  extract  of  belladonna,  or  two 
scruples  of  extract  of  conium  should  be  added  to  the  mass.  Divide 
into  four  pessaries. 

“  3.  Lead  and  Opium  Pessaries. — 9^.  Plumbi  acetatis,  3j ;  extraeti 
opii,  gr.  xij  ;  butyri  cacao,  5iv  ;  olei  olivae,  5j-  Misce.  Divide  into 
four  pessaries.  Order  one  to  be  used  every  other  night. 

“  4-  Zinc  and  Belladonna  Pessaries. — Zinci  oxydi,  5j  >  ex¬ 
tract!  belladonnae,  gr.  xij — 3j  ;  butyri  cacao,  5^^  »  elei  olivae, 
5j.  Misce,  Divide  into  four  pessaries.  One  to  be  used  every 
night. 

“  5*  Iodide  of  Potassium  and  Conium  Pessaries. — ]^.  Potassii 
iodidi,  5)  ;  extract!  conii,  3iv;  butyri  cacao,  5iv  >  glycerinii  puri, 
5j-  Misce.  Divide  into  four  pessaries,  and  direct  one  to  be  used 
every  night. 

“6*  Tannin  and  Catechu  Pessaries. — Tanninae,  3ij ;  pulveris 
catechu,  5j  ;  butyri  cacao,  5iv  ;  olei  olivae,  5j'  Misce.  Divide  into 
four  pessaries,  and  order  one  to  be  used  every  other  night. 

“  Jn  some  diseases  of  the  uterine  cavity,  attended  with  copious 
muco-purulent  discharges  or  with  haemorrhage,  the  greatest  benefit 
may  be  obtained  from  the  local  use  of  astringents.  Once  or  twice 
a- week  a  pessary  made  of  tannin  and  the  cacao^utter,  about  two  and 
a  half  inches  long,  and  of  the  size  of  an  ordinary  stick  of  nitrate  of 
silver,  may  be  introduced  up  the  canal  of  the  uterus,“and  left  there. 
It  soon'dissolves,  and  thus  coats  the  whole  seat  of  the'discharge  with 
the  medicament,  the  coating  remaining  attached  for  many  hours. 
Such  a  pessary,  weighing  about  thirty-six  grains,  will  usually  contain 
from  twelve  to  twenty  grains  of  tannin.  Of  course,  other  sub¬ 
stances — as  alnm,  sulphate  of  zinc,  dried  sulphate  of  iron,  &c.-— may 
be  employed  in  the  same  manner,  if  their  use  be  indicated.  This'plan 
of  treatment  has  none  of  the  objections  which  apply  to  throwing 
fluids  into  the  cavity  of  the  uterus,  a  proceeding  that  is  certainly  not 
■unattended  with  danger.  There  is  .no  necessity,  moreover,  for 
dilating  the  cervix  with  sponge-tents  prior  to  the  introduction  of  the 
pessary  ;  inasmuch  as,  when  sanguineous  or  purulent  discharges 
have  long  been  present,  the  os  and  cervical  canal  will  always  be 
found  sufficiently  patulous  to  permit  of  the  Jin  trod  action  of  these 
astringent  rods.” 
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Aet.  153. — A  Pessary  Retained  Thirteen  Years. 

By  Dr.  Kidd. 

(Dublin  Medical  Pms,  January  21,  1863.) 

At  a  meeting  of  the  Obstetrical  Society  of  Dublin,  held  Jan.  10, 
1862,  Dr.  Kidd  exhibited  a  pessary  which  he  had  removed  from  the 
vagina  of  a  woman  on  the  previous  day.  She  stated  that-  he  had 
himself  introduced  it  for  her  thirteen  years  previously,  and  that  she 
allowed  it  to  remain  with  the  greatest  comfort  to  herself  until  within 
the  last  fortnight,  when  she  began  to  experience  a  pain  in  the  back, 
while  some  discharge  took  place  from  the  vagina.  The  string  had 
broken  soon  after  it  was  put  in,  so  that  she  was  -not  able  to  remove 
it.  The  pessary  was- composition — a  mass  of  tow  covered  over  with 
India-rubber.  Be  eflected  its  removal  by  introducing  one  of 
the  blades  of  Dr.  Churchill’s  forceps,  which  he  got  above  the  mass, 
extracting  it  with  the  greatest  difficulty.  In  another  case  he  removed 
a  pessary  after  a  year,  and  on  that  occasion  he  had  recourse  to  both 
blades  of  Dr.  Churchill’s  forceps.  The  pessary  was  coated  over  with 
an  immense  mass  of  calcareous  matter. 


(g)  conceenino  the  diseases  of  children. 

Art.  154. — Operative  Surgery  in  Children. 

By  M.-Guersant. 

(Bull.  Gen.  de  Ther.y  March  15,  1863  ;  and  British  Medical  Journal,  . 

May  16,  1863.) 

M.  Guersant  has  published  the  conclusions  at  which  he  has 
arrived  after  an  experience  of  twenty  years  as  surgeon  to  the 
Children’s  Hospital  of  Paris.  He  treats  of  the  preparation  of  the 
patients ;  the  performance  of  the  operations ;  and  the  consecutive 
treatment. 

1. — Preparation  of  Certain  malformations,  especially 

iraperforation  of  natural  openings,  must  be  operated  on  at  birth 
without  preparation.  The  treatment  of  others,  which  do  not 
interfere  with  the  performance  of  the  vital  functions  and  the  child’s 
growth,  may  be  deferred  to  a  later  period ;  such  as  club  foot,  phimo¬ 
sis,  webbed  and  supernumerary  fingers,  complicated  hare-lip,  cleft 
palate  &c.  In  general,  operations,  even  those  which  it  is  thought 
advisable  to  perform  at  an  early  date,  are  more  likely  to  succeed  if 
delayed  a  fortnight,  three  weeks,  or  a  month,  v^hen  there  has  been 
time  for  ascertaining  whether  the  child  thrives  well,  thau  if  performed 
two  or  three  days  after  birth.  In  the  meantime,  if  there  oe  danger 
of  small-pox,  the  child  may  be  vaccinated  before  being  operated 
on. 

If  the  necessity  for  operation  be  not  urgent,  it  is  a  principle  of 
good  surgery  to  choose  for  its  performance,  both  in  hospital  and  in 
private  practice,  a  period  of  the  year  when  the  smallest  amount  of 
oiscase  prevails,  and  especially  when  there  is  no  epidemic.  There 
will  rarely  be  opportunity  for  operating  in  the  spring,  as  has  been 
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hitherto  advifed ;  in  general,  the  months  of  June,  July,  August, 
September,  and  even  October,  are  to  be  preferred,  as  ordinarily 
presenting  a  more  regular  and  less  variable  temperature  than  prevails 
at  other  seasons  of  the  year.  In  these  cases,  the  little  patients 
should  be  vaccinated  if  this  have  not  been  already  done;  and  even 
those  who  are  fifteen  or  sixteen  years  old  should  be  re-vaccinated  as 
a  precautionary  measure.  If  this  be  not  done,  children  who  are  in 
a  Fair  way  of  recovery  after  operation  may  take  small-pox  and  die. 
M.  Guersant  performed  disarticulation  of  the  thigh,  for  osteosarcoma 
of  the  femur,  on  a  child  five  years  old  :  the  wound  was  almost  cica¬ 
trized  and  recovery  seemed  certain,  when  the  patient,  who  had  not 
been  vaccinated,  was  seized  with  small-pox-  and  died  thirty  days 
after  the  operation-. 

It  is  of  the  greatest  importance,  before  determining  on  an  operation, 
that  the  surgeon  should  examine  the  patient  with  the  most  scrupu¬ 
lous  attention,  in  order  to  ascertain -that  there  is  no  internal  disease 
or  peculiar  condition  which  may  endanger  the  success  of  the  opera¬ 
tion  and  the  life  of  the  patient.  Thus,  it  is  extremely  useful  to 
know  whether  the  child  be  liable  to  convulsions  or  of  the  hsemor- 
rhatiic  diathepis.  M.  Guersant  has  several- times  met  with  evidence  of 
this  diathesis  in  children.  In  one  case  of  the  kind  he  was  obliged  to 
defer  excision  of  the  tonsils  in  a  little  patient  who  had  purpura- 
haeniorrhagica  ;  and  it  was-not  until  a  course  of  astringents  andiron 
had  been  persevered  in  for  two  months  that  he  decided  to  operate  ; 
and  even  then  the  excision  was  attended  by  alarming  hieruorrhage.. 
He  advises  that  children  subject  to  haemorrhage  should  be  prepared 
for  operation  by  the  internal  use  of  perchloride  of  iron  for  a  week- 
at  least.  In  another  case,  a  child  from  whom  he  excised  the  tonsils 
died  of  convulsions,  to  which  it  had  been  subject. 

Certain  preparations,  according:  to  the  operation  to  be  performed, 
are  often  indispensable.  Thus,  before  opening  an  imperfect  anus, 
the  bladder  must  be  emptied  ;  before  performing  lithotomy,  the 
rectum  must  be  unloaded  ;  and,  in  all  operations,  digestion  must 
have  been  completed,  and  the  bowels  as  freely  evacuated  as  possible. 

As  to  the  ‘n.oral,  there  is  not  much  to  be  done  as  regards  infants. 
Some  children,  however,  may  be  led  to  submit  to  operation  by  being 
made  to  understand,  that  if  any  pain  is  to  be  inflicted  on  them,  it  is 
for  the  purpose  of  curing  them.  Most,  however,  must  be  operated 
on  by  surprise.  In  all  cases,  it  is  indispensable  to  have  efiicient 
assistants.  If  it  be  proposed  to  use  chloroform,  this  should  be 
sometimes  attempted  before  the  day  of  operation. 

Terformance  of  Operations. — In'a  tolerably  large  number  of  cases, 
ansesthesia  may  be  dispensed  with.  In  opening  abscesses,  sounding 
the  bladder,  examining  the  rectum,  and  removing  small  polypi  from 
that  region,  M.  Guersant  generally  operates  without  chloroform.  In 
some  operations,  the  use  of  this  agent  must  be  rejected,  as  in  very 
nervous  and  impressionable  individuals.  In  some  such  cases,  local 
anaesthesia  may  be  produced  by  the  application  of  chloroform,  or, 
still  better,  of  ice.  while  in  other  instances,  as  in  excision  of  the 
tonsils  and  in  tracheotomy,  no  anaesthetic  can  be  used. 

There  are  many  circumstances  in  which  the  use.  of  chloroform  is 
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strongly  indicated ;  and  after  having  employed  it  in  tlie  cases  of 
5000  or  6000  children,  M.  Guersant  sees  no  reason  to  regret  haring 
done  so.  He  uses  Charri^re’s  instrument;  the  anaesthetic  may  also 
be  given  on  a  sponge  having  a  sufficiently  large  opening  to  allow  the 
air  to  pass  freely.  He  has  never  had  to  lament  an  accident  from  the 
use  of  chloroform.  Very  early  age  is  not  a  contra-indication  to  its 
use ;  he  has  given  it  to  very  young  subjects  ;  among  others,  to  two 
children  less  than  four  months  old,  on  whom  he  operated  for  strangu¬ 
lated  hernia.  He  has  often  used  chloroform  to  render  children  in¬ 
sensible  during  examination  ;  as  when  they  refuse  to  open  the  eye¬ 
lids  in  diseases  of  the  eyes,  and  in  certain  very  painful  cases  of 
coxalgia.  He  advocates  especially  the  use  of  chloroform  in  opera¬ 
tions  which  give  rise  to  much  pain,  and  at  the  same  time  demand 
precision  in  execution,  such  as  lithotomy. 

The  performance  of  an  operation  on  a  child  demands  the  most 
perfect  knowledge  of  anatomy  on  the  part  of  the  surgeon  ;  for,  the 
parts  being  of  small  extent,  the  incisions  must  be  limited  to  the 
strictly  necessary  dimensions.  As  examples  of  the  necessity  of 
attending  to  this  precept,  he  mentions  tracheotomy  and  lithotomy  in 
children  two  years  of  age  ;  and  says  that  it  is  plain,  although  many 
ignore  the  fact,  that  operations  are  more  difficult  in  children  than  in 
adults.  In  certain  cases,  the  precept  which  recommends  the  surgeon 
to  operate  slowly  must  be  departed  from;  for  children  endure  pain 
for  a  less  time  than  adults,  and  losses  of  blood  are  generally  more  dan¬ 
gerous  in  them.  Thus,  the  tonsils  must  almost  always  be  removed  very 
rapidly.  In  some  cases,  tracheotomy  must  be  performed  quickly,  in 
order  to  prevent  the  patient  from  dying  under  the  surgeon’s  hands, 
especially  if  the  veins  have  been  opened  and  pour  out  much  blood. 

Consecutive  Treatment. — The  first  point  to  be  attended  to  is  the 
ligature  or  torsion  of  vessels ;  and,  when  only  a  small  number  of 
vessels  have  required  to  be  tied  or  twisted  after  an  amputation  of  one 
of  the  large  limbs  or  after  extirpation  of  a  tumour  involving  a  great 
loss  of  substance,  M.  Guersant  advises  that  the  dressing  should  be 
delayed  for  half  an  hour  or  an  hour  after  the  operation.  He  says  he 
has  always  followed  this  plau.with  advantage.  This  precept,  which 
was  given  by  Dupuytren,  has  the  advantage  of  allowing  time  for  the 
re-establishment  of  the  circulation,  and  obviates  the  necessity  of 
removing  the  dressings  to  arrest  haemorrhage  which  has  come  on 
after  the  application.  If  it  be  necessary,  after  certain  operations,  to 
plug  the  wound  with  perchloride  of  iron,  this  should  be  well  diluted 
with  water,  to  avoid  sloughing. 

M.  Guersant,  following  the  advice  of  Dupuytren  and  Lisfrane, 
almost  always  renews  the  dressings  on  the  day  after  the  operation. 
The  removal  of  the  charpie  and  lint,  the  bandages  and  sutures  not 
being  interfered  with,  prevents  the  danger  of  many  accidents. 
Erysipelas  is  prevented,  by  the  removal  of  charpie  impregnated  with 
blood  and  serosity  ;  pus,  if  it  have  formed,  is  allowed  to  escape  from 
between  the  lips  of  the  wound ;  and,  if  the  edges  of  the  wound 
have  been  strangulated  by  the  sutures  being  too  numerous  or  drawn 
too  tight,  they  can  be  removed  or  loosened.  If  there  be  erysipelas, 
M.  Guersant  has  often  seen  benefit  derived  from  the  application  of 
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collodion.  This,  with  the  internal  use  of  tincture  of  aconite,  some¬ 
times  prevents  purulent  absorption — a  very  rare  accident  in  children, 
but  which  occasionally  occurs. 

If  the  wound  become  pale  and  grey,  the  application  of  charpie 
soaked  in  solution  of  chlorinated  soda  is  very  useful ;  and  the  ap¬ 
plication  of  pure  lemon-juice  has,  in  M.  Guersant’s  hands,  given  a 
healthy  aspect  to  an  unhealthy  looking  wound. 

General  treatment  is  often  of  still  more  importance  than  local 
treatment.  Usually  if  there  be  no  convulsions  (an  accident  which 
rarely  occurs  even  after  the  most  severe  operationsj,  or  if  there  be 
no  special  contra-indications,  a  nutritious  diet  should  be  allowed  from 
the  day  of  operation.  Whenever  it  is  possible,  infants  should  be  put 
to  the  breast  from  the  first  day,  rather  than  be  fed  from  a  bottle ; 
they  should  be  allowed  to  suck  as  much  as  they  desire,  at  intervals 
of  two  hours.  For  other  children,  the  food  should  at  first  be  liquid, 
and  consist  of  milk  and  beef-tea ;  after  the  first  day,  wine  may  be 
given.  A  return  should  be  gradually  made  to  the  child’s  ordinary 
food,  to  which  may  sometimes  be  added  chocolate,  coffee,  quinine,  and 
other  tonics.  This  regimen  is  indispensable,  unless  consecutive  in¬ 
ternal  disease  set  in  and  demand  on  the  part  of  the  surgeon  the 
amount  of  medical  knowledge  necessary  for  detecting  and  properly 
treating  them — without  which  there  is  no  success  in  surgery.  We 
must,  M.  Guersant  says,  never  forget  that  the  operator  must  be  a 
physician  before  operation,  a  surgeon  during  its  performance,  and 
again  a  physician  to  terminate  and  even  to  bring  to  a  successful 
issue  many  surgical  operations. 

Finally,  all  the  means  which  have  been  here  described  may  fail,  if 
the  hygiene  of  the  patients  be  neglected.  Thus,  all  things  being 
otherwise  equal,  children  who  are  operated  on  in  the  town,  in  the 
homes  of  parents  in  good  circumstances,  and  who  reside  in  well  venti¬ 
lated  and  warmed  rooms,  according  to  the  indications  of  the  case,  are 
in  better  conditions  for  recovery  than  those  who  are  operated  on  in 
hospitals,  where  numerous  patients  are  collected  in  one  room,  of 
which  the  air  is,  in  spite  of  all  that  can  be  done,  more  or  less 
vitiated. 


Art.  155. — Practical  Observations  on  the  Treatment  of 
Purulent  Ophthalmia  in  Infants, 

By  Mr.  Woedswoeth,  Surgeon  to  the  Boyal  London 
Ophthalmic  Hospital,  (fee. 

[British  Medical  Joicmal,  May  2,  1863.) 

The  treatment  described  is  that  almost  always  adopted  at  the 
Eoyal  Loudon  Ophthalmic  Hospital,  and  usually,  it  appears,  with  the 
most  satisfactory  results.  Mr.  Wordsworth  says 

“  Suppose,  then,  a  case  of  the  disease,  in  which  it  is  confined  to 
redness  of  the  conjunctiva,  especially  of  the  lower  lid,  the  mucous 
membrane  being  somewhat  villous  and  prominent,  and  attended  by 
some  discharge  of  mucus  or  pus,  and  tears.  This  is  the  first  stage. 
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How  may  aucli  be  best  treated  ?  I  should  be  content  to  have  the 
eyes  bathed  frequently  with  warm  water,  by  means  of  a  small  piece 
of  linen  cloth,  to  wash  away  the  discharge,  and  afterwards,  with 
an  astringent  lotion,  containing  four  grains  of  alum  in  an  ounce  of 
water,  and  then  wiped  dry,  and  a  little  spermaceti-ointment  smeared 
on  the  edge  of  the  lower  lid,  and  the  child  put  back  to  bed.  A  tea¬ 
spoonful  of  castor-oil  may  be  given,  if  it  have  not  already  taken 
some  aperient.  If  in  a  few  days  this  does  not  terminate  the  treat¬ 
ment,  I  usually  drop  a  solution  of  two  grains  of  nitrate  of  silver  in 
an  ounce  of  distilled  water  on  the  conjunctiva  twice  a  day.  This 
rarely  fails  to  produce  a  marked  improvement  in  a  few  hours,  espe¬ 
cially  if  the  discharge  have  become  thin;  the  child  opens  its  eyes 
and  bears  the  light  without  inconvenience. 

“  If  the  case  have  passed  into  the  second  stage — the  lids  being 
Ted,  swollen,  tense,  and  shining;  the  conjunctiva  of  the  globe 
swollen,  and  raised  round  the  cornea ;  the  discharge  profuse ;  and 
the  child  hot,  fretful,  and  restless — I  apply  a  leech  to  each  upper 
lid,  and  administer  a  grain  of  calomel  at  once.  By  means  of 
the  leech,  the  swelling  is  soon  reduced,  so  that  the  cornea  may  be 
examined  ;  and,  independently  of  the  antiphlogistic  effect  of  loss  of 
blood  which  is  thus  gained,  the  application  of  remedies  to  the  con¬ 
junctiva  can  be  more  easily  effected. 

“  Fomentation  of  the  lid  is  continued  for  some  time,  to  encourage 
bleeding,  and  soothe  the  inflamed  structures.  The  child  will  usually 
be  considerably  reduced  by  the  bleeding ;  and,  being  also  relieved  of 
pain,  soon  falls  asleep.  If  the  calomel  do  not  soon  open  the  bowels, 
a  small  dose  of  castor-oil  may  be  given.  The  fomentation  is  re¬ 
newed  at  short  intervals  ;  and,  as  soon  as  the  case  approaches  the 
conditions  of  the  flrst  stage,  the  weak  alum-lotion  is  substituted  for 
the  warm  water ;  and  this  a^in  supplemented  by  the  nitrate  of 
silver  drop,  as  this  ceases  to  effect  a  cure. 

“  I  constantly  find  that  the  subjects  of  this  affection  are  immature 
children  of  seven  or  eight  months ;  and  that  the  mothers  are  feeble 
and  delicate  women,  incapable  of  providing  a  full  supply  of  good 
milk.  Under  these  circumstances,  I  prescribe  quinine  and  iron  for 
the  mother,  and  thus  indirectly  influence  the  child. 

“  Tlie  late  Mr.  Tyrrell  introduced  the  practice  of  dividing  the 
chemotic  swelling  by  a  series  of  radiating  incisions  round  the  cornea 
— a  practice  that  since  his  time  has,  I  believe,  fallen  into  disuse..  It 
is  long  since  I  have  known  it  employed  ;  but  in  his  practice  it  seems 
to  have  been  so  satisfactory,  that  one  could  scarcely  reconcile  tlie 
disuse  of  it  with  one’s  duty,  if  a  suitable  case  were  presented.  Yet 
I  have  no  reason  to  think  the  practice  of  his  successors  at  the 
hospital  is  less  successful  than  that  adopted  by  this  excellent 
surgeon. 

“  From  considerable  opportunities,  I  am  persuaded  that  the  plan 
above  sketched  is  most  satisfactory  aud  cflicient  for  the  treatment  of 
this  important  disease.  I  do  not  doubt  that,  if  more  generally  em¬ 
ployed,  it  would  conduce  to  diminish  materially,  if  not  to  entirely 
check,  the  sad  and  irremediable  consequences  of  purulent  oph¬ 
thalmia.  It  also  has,  to  my  mind,  a  great  advantage  over  the  cruel 
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and  unnecessary  practice  of  applying  stimulants  to  the  tender  and 
acutely  sensitive  little  patients ;  and  assuredly,  in  the  cause  of 
humanity,  we  should  endeavour  to  avoid  the  infliction  of  an  unne¬ 
cessary  pang,  especially  when  we  remember  how  acutely  a  syi^a- 
thizing  mother  suffers  in  witnessing  these  painful  cases;  and  Enw 
heroic  she  must  be,  or  neglect  to  apply  the  painful  remedy  that  baa 
been  prescribed,  when  she  sees  the  agony  that  its  employment 
causes  to  her  babe.  Who  can  wonder,  then,  that  such  painful  treat¬ 
ment  is  not  fully  carried  into  effect ;  and  that,  consequently,  much 
risk  is  incurred  by  the  attendants  for  the  sake  of  saving  the  child’s 
sufferings?  Nor  should  we  forget  that  the  mother’s  health  mate¬ 
rially  reacts  on  the  child’s  ;  and,  consequently,  how  necessary  it  is 
that  she  should  be  spared  these  painful  emotions.” 
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The  intention  of  the  following  Keports  is  to  pass  in  review  the  principal 
additions  to  each  department  of  Medical  Science  which  have  been  placed  on 
record  during  the  preceding  six  months.  It  is  not  contemplated  that  they 
should  be  confined  exclusively  to  the  notice  of  what  is  new ;  any  fact  or 
doctrine  which  may  be  considered  practically  useful  will,  although  not  strictly 
novel,  be  regarded  as  worthy  of  commemoration.  It  must  be  obvious  to  all 
who  are  aware  of  the  immense  mass  of  information  which  is  almost  daily  put 
forth  by  the  medical  press  of  this  and  other  countries,  that  the  notice  of  every 
subject  would  be  an  impossibility.  It  therefore  devolves  upon  the  writers  of 
each  Eeport  to  select  only  such  articles  for  retrospection  as  may  possess 
superior  recommendations,  either  of  an  intrinsic  character,  or  in  relation  to 
the  main  end  and  aim  of  all  medical  knowledge — the  alleviation  of  suffering 
and  disease. 


I. 


REPORT  ON  PRACTICAL  MEDICINE. 


A  Practical  Treatise  on  the  Diseases  and  Infirmities  of 

Advanced  Life. 

By  Daniel  Maclachlan,  M.D.,  F.R.C.P.,  late  Physician  and 
Principal  Medical  Officer  to  Chelsea  Hospital,  <fec. 

(8vo.  London:  Churchill  and  Sons.  1803.  pp.  719.) 

The  diseases  of  declining  and  advanced  life,  as  compared  with  the 
diseases  of  infancy,  childhood,  and  maturity,  have  been  compara¬ 
tively  neglected  ;  and,  therefore,  a  work  like  the  one  under  notice  is 
not  out  of  season.  Moreover,  Dr.  Maclachlan  must  be  allowed  to 
have  special  opportunities  for  discharging  in  a  satisfactory  manner 
the  task  which  he  has  undertaken,  lor,  as  physician  and  senior 
medical  officer  to  Chelsea  Hospital  for  upwards  of  twenty  years,  he 
has  always  had  under  his  eye  at  least  500  persons,  few  of  them 
below  50  years  of  age,  and  most  of  them  ranging  from  60  to  90, 
or  even  upwards.  Nor  have  these  opportunities  neen  neglected. 
At  the  same  time,  we  are  obliged  to  express  a  feeling  of  regret  that 
Dr.  Maclachlan  has  not  used  these  opportunities  so  as  to  make  his 
work  savour  more  of  the  bed-side  and  less  of  the  study.  In  this 
way,  we  think,  he  would  have  met  with  more  favour  in  these  days 
of  high  pressure,  in  which  it  is  difficult  to  find  time  to  deal  with 
anything  except  the  very  barest  essentials. 

Dr.  Maclachlan,  we  are  glad  to  find,  is  very  far  from  believing 
that  human  life  must  come  to  an  end  at  threescore  years  and  ten.  He 
agrees  with  Hufeland  in  thinking  that  almost  all  those  kinds  of 
deaths  which  take  place  before  the  lOOth  year  are  brought  on  arti¬ 
ficially — that  is  to  say,  by  disease  or  accident :  and,  so  thinking, 
he  concludes  that  life  will  be  very  much  prolonged  if  we  will  only 
beUeve  that  it  may  be  so  prolonged  and  act  accordingly.  This  is 
comforting  doctrine,  and  yot  not  too  comforting :  for  it  is  confirmed 
by  the  fact  that  the  age  of  the  Chelsea  pensioners  far  exceeds  the 
average  age,  although  the  majority  of  these  men  were  the  subject  of 
grave  infirmity  and  disease  before  admission. 

With  respect  to  the  diseases  of  the  different  periods  of  old  age 
and  their  general  characteristics.  Dr.  Maclachlan  says  : — 

“  As  maturity  insensibly  glides  into  decline,  so  the  diseases  of  the 
first  period  of  old  age  are  very  similar  to  those  that  more  especially 
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appertain  to  that  stage  of  life  and  present  analogous  features.  Dys¬ 
peptic,  rheumatic  and  gouty  affections;  renal  diseases,  including 
albuminuria  and  gravel,  are  then  frequent.  By-and*bye,  the  pre¬ 
dominance  of  the  venous  circulation,  with  the  rigidity  of  the  arteries, 
encourage  congestion  in  the  different  organs  and  passive  hemor¬ 
rhages.  From  these  causes  and  others  proceed  hsniatemesis, 
melena,  hematuria,  varices  of  the  bladder  and  rectum — all  common 
diseases  of  the  declining  and  more  advanced  periods  of  life.  Cere¬ 
bral  and  urinary  maladies  now  also  prevail,  and  are  superadded  to 
cne  or  more  of  the  disorders  first  mentioned.  Sanguineous  apo¬ 
plexy,  softening  and  atrophy  of  the  brain  and  spinal  marrow,  with 
their  i'mmediate  result,  paralysis,  are  among  the  most  frequent 
diseases  of  the  aged,  and  are  remotely  or  directly  connected  with 
senile  degeneration  of  the  arteries, 

“  Gradually,  diseases  of  an  inflammatory  kind  participate  in  the 
decaying  energy  of  the  vital  force,  and  evince  this  influence 
by  a  corresponding  inactivity,  by  frequently  presenting  a  sub¬ 
acute  or  even  chronic  character  from  the  commencement;  by  the 
proneness  towards  an  asthenic  type,  and  in  more  active  attacks 
by  the  rapid  disorganization  of  the  structures  implicated.  The 
pain  and  redness  accompanying  inflammation  are  usually,  but  by 
no  means  invariably,  less  intense.  Robust  octogenarians  some¬ 
times  present  examples  of  acute  sthenic  inflammation  in  its  true 
pathological  characters  in  a  genuine  form,  with  high  constitutional 
disturbance.  More  generally,  however,  in  the  later  epochs  of  life, 
an  opposite  tendency  is  observed  ;  the  inflammation  is  of  a  conges¬ 
tive  character,  and  the  febrile  re-action  slightly  manifested ;  the 
redness  in  erysipelas,  for  example,  is  often  of  a  dull-brown  or 
livid  hue ;  the  bullse  of  this  disease  contain  a  sanious  liquid,  and 
though  dry  externally,  are  pulpy  or  less  tense  than  at  other  periods 
of  life,  while  there  is  often  little  general  re-action.  Similar  pheno¬ 
mena  are  frequently  observed  in  herpes  zoster — a  not  uncommon 
and  sometimes  severe  affection  in  the  aged,  the  vesicles  containing 
a  dark  sanies,  and  the  skin  underneath  becoming  gangrenous. 
CEdenia  is  now  a  common  accompaniment  and  sequela  of  all  the 
phlegmasisc.  In  the  cellular  tissue  inflammation  rapidly  assumes  a 
diffuse  character.  Gangrenous  abscesses  speedily  form  ;  and  when 
the  inflammation  in  other  cases  is  limited  by  the  effusion  of  lymph, 
still  this  disposition  prevails.  ^Vhat  at  another  period  would  be  a 
common  boil  now  turns  out  a  carbuncle,  and  too  often  places  tlielife 
of  the  aged  subject  in  great  peril.  Elsewhere,  in  the  serous  and 
mucous  membranes,  the  same  results  are  observed,  occasioned  by, 
and  indicative  of,  the  decaying  vigour  of  the  system.  The  inflam¬ 
mation,  when  acute,  is  very  of  ten  of  an  asthenic  kind,  accompanied 
by  low  fever,  a  dark  dry  tongue,  much  prostration  and  stupor, 
or  delirium,  and  speedily  ends  in  destruction  or  injury  of  the  mem¬ 
brane  afl'eeted.  Effusion  of  lymph,  which  in  the  instance  of  iullam- 
mation  of  the  serous  tissues,  may  be  regarded  as  the  natural  process 
of  cure,  is  often  replaced  by  scious,  sanious,  or  purulent  matter  ;  and 
where  the  attempt  at  restoration  seems  to  have  been  vigorously 
begun,  we  find  these  inferior  products  in  unusual  quantities  mixed 
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with  the  more  organized  secretion.  A  few  hours  are  often  sufficient 
to  fill  the  chest  with  purulent  or  more  generally  serous  or  sero- 
purulent  fluid,  in  otherwise  slight  and  obscure  attacks  of  pleurisy  ; 
oedema  of  the  lungs  frequently  accompanies  bronchitis,  and  the 
tendency  towards  serous  discharge  may  be  observed  wherever  the 
mucous  membranes  are  inflamed  by  the  infiltration  of  the  sub¬ 
jacent  cellular  tissue.  Resolution  from  inflammation  of  the  serous 
or  mucous  membranes  is  usually  slow  and  imperfect.  Chronic  bron¬ 
chitis  and  chronic  inflammation  of  the  whole  or  portions  of  the 
gen ito- urinary  tract  is  one  of  the  most  common  attendants  on  old 
age. 

“  Thus  diseases  accumulate  with  the  progress  of  years.  The  in¬ 
numerable  maladies  that  openly  or  secretly  besiege  the  frame  leave 
sequelae,  are  engrafted  upon  each  other,  and  present  themselves 
associated  and  complicated  in  such  wise  as  to  diversify  the  character 
of  the  symptoms  and  modify  the  prognosis  and  treatment.  As  life 
still  further  advances,  and  the  silent  degeneration  of  the  tissues  pro¬ 
ceeds,  man  becomes  more  and  more  obnoxious  to  a  host  of  organic 
diseases,  all  tending  towards  the  end.  And  it  is  in  old  people  espe¬ 
cially  that  the  anatomist  encounters  the  most  singular  modifications 
of  structure,  and  the  pathologist  the  most  perfect  and  varied 
specimens  of  disease,  benign  or  malignant,  in  the  brain,  heart,  lungs, 
and  other  viscera.  So  common  are  structural  lesions  in  the  decline 
of  life,  that  long-abiding  so-called  functional  disturbance  of  an  organ 
is  very  often  dependent  upon  some  associated  anatomical  change  in 
one  or  more  of  its  tissues.” 

The  account  which  Dr.  Maclachlan  gives  of  these  several  diseases 
is  .clear  and  exhaustive,  and  the  whole  work,  though  long  and  too 
much  in  the  conventional  text-book  style,  is  one  which  cannot  fail  to 
supply  a  good  deal  of  sound  information  where  such  information  is 
certainly  lacking. 


Tlt^  Fifth  Rejjort  of  the  Medical  Ojfficer  of  the  Frhy  Council. 

(Blue-Book.  1863.) 

Mb.  Simon’s  Fifth  Report  of  the  proceedings  of  the  Medical 
Department  of  the  Privy  Council  in  1862,  is  of  peculiar  interest  and 
importance.  It  is  devoted  to  the  following  subjects : — 

(1.)  Vaccination. 

(2.)  The  Supply  of  Vaccine  Lymph. 

(3.)  Industrial  Diseases  ; 

(а)  Occupations  which  have  to  do  with  Arsenical  Green. 

(б)  Occupations  which  have  to  do  with  Phosphorus. 

(4.)  The  Cotton  Famine. 

(5.)  Cattle  Diseases  in  relation  to  the  supply  of  Meat  and  Milk. 

I.  Vaccination. 

The  Privy  Council  inquiry  into  the  state  of  public  vaccination 
in  England  has  now  extended  to  half  the  kingdom.  The  conclusion 
to  which  this  investigation  leads,  and  which  subsequent  reports  will 
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most  probably  rather  strengthen  than  weaken,  is  this :  that  the 
intentions  of  the  Legislature  in  respect  to  vaccination  are  but  very 
imperfectly  fulfilled,  and  that  the  public  defences  against  small-pox 
are  in  great  part  insufficient  and  delusive. 

In  the  statutes  v\hich  during  the  last  twentv-three  years  have 
been  enacted  with  a  view  to  the  extermination  of  small-pox  in  this 
country,  the  immediate  intentions  of  the  Legislature  have  been  aa 
follows  : — ' 

1.  That  thoroughly  good  vaccination,  provided  at  the  public 
expense  under  proper  and  well-notified  arrangements,  should  every¬ 
where  and  gratis  be  within  reach  of  persons  who  may  choose  to  avail 
themselves  of  it. 

2.  But  of  course  subject  to  the  above — that  it  should  be  obli¬ 
gatory  on  parents  to  have  their  children  vaccinated,  health  permit¬ 
ting,  within  three  calendar  months  from  birth — not  necessarily  by 
the  public  vaccinator,  but,  if  not  by  him,  then  by  some  other  medical 
practitioner  whom  the  parent  may  select  (and  then  must  himself 
pay)  for  the  purpose. 

3.  As  machinery  for  enforcing  this  obligation — that  the  fulfilment 
or  non-fulfilment  of  the  obligation  should  be  ascertainable  by 
reference  to  local  registries  kept  by  the  respective  registrars  of 
births  and  deaths— whom  also  the  law  requires  to  notify  to  parents 
the  obligation  which  it  has  imposed  on  them;  that  penalties  for  non- 
fulfilment  of  the  obligation  should  be  recoverable  by  summary  pro¬ 
ceedings  from  parents  who,  after  notice,  are  in  default ;  ana  that 
especially  boards  of  guardians  in  their  respective  unions  and  parishes 
should  systematically  cause  such  proceedings  to  be  taken. 

With  regard  to  the  non-accomplishment  of  these  intentions  of  the 
Legislature  —it  is  true  that,  owing  to  the  utter  and  universal  failure 
of  the  intended  register  of  vaccination,  the  failure  of  the  other  parts 
of  the  system  cannot  be  quite  accurately  measured.  But,  again  and 
again,  the  inspectors  have  come  upon  cases  where,  quite  apart  from 
the  register,  there  was  conclusive  evidence  of  extreme  local  neglect 
of  vaccination.  Among  the  elementary  schools  which  they  visited, 
schools  were  numerous  whei*e  the  unvaccinated  proportion  of  scholars 
was  from  20  to  30  per  cent,  of  the  whole  ;  in  more  than  a  few  cases 
it  was  from  30  to  40  per  cent. ;  in  some  it  was  from  40  to  50  per 
cent. ;  and  in  one  case  (that  of  Penn,  in  Buckinghamshire)  was  as 
high  as  55^  per  cent.  So  again  among  the  young  inmates  of  work- 
houses,  though  under  the  very  eye  of  boards  of  guardians,  the  in¬ 
spectors  found  similar  evidence  that  vaccination  was  not  duly  per¬ 
formed  ; — for  among  38  workhouses  which  Dr.  Seaton  inspected, 
there  were  8  where  the  unvaccinated  proportion  of  children  ranged 
from  20  to  38  per  cent. ; — and  among  74  workhouses  which  Dr. 
Stevens  inspected,  there  were  20  where  the  unvaccinated  proportion 
of  children  was  from  20  to  34  per  cent.  The  less  exact  evidence 
furnished  by  the  registers  of  vaccination  justifies  a  conviction  that 
in  many  cases  the  local  neglect  is  greater,  even  very  considerably 
greater,  than  those  discreditable  figures  would  suggest: — for  there 
are  whole  unions  where  there  is  no  reason  to  suppose  that  any  im¬ 
portant  number  of  vaccinations  is  performed  by  private  practitioners 
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and  where  yet  the  number  of  vaccinations  performed  by  the  public 
vaccinators  does  not  equal  a  third  of  the  number  of  births, — unions, 
even,  where  the  public  vaccinators’  vaccinations  are  as  few  as  19, 18, 
17,  12,  and  7  per  cent,  in  proportion  to  each  hundred  of  births ; — 
and  there  are  instances  of  districts  remaining  for  long  periods,  even 
in  one  instance  as  long  as  three  years,  without  a  single  public  vacci¬ 
nation  being  performed. 

Evidently,  then,  the  fundamental  object  of  the  Legislature — the 
object  of  ensuring  that  every  infant  (its  health  permitting)  shall  be 
vaccinated  within  the  first  few  months  of  life,  is  very  imperfectly 
attained.  And  the  machinery  which  the  Legislature  established  for 
the  purpose  of  enforcing  the  fulfilment  of  that  object  is  evidently 
not  operative  for  its  purpose.  In  explanation  of  which  fact,  there 
are  three  reasons  to  be  stated ; — ]  st.  That  boards  of  guardians,  except 
when  infiuenced  either  by  panic  of  small-pox  or  by  formal  remon¬ 
strances  on  the  subject,  have  very  rarely  done  all  that  they  might 
do,  and  in  many  cases  have  done  nothing,  to  set  the  machinery  in 
motion.  2nd.  That  the  machinery  itself  is  so  imperfect  that,  even 
when  used  with  good  will,  it  must  be  insusceptible  of  exact  work¬ 
ing.  And  3rd,  that  the  compulsive  provisions  of  the  law  (perhaps 
leniently  intended  by  the  Legislature  to  be  ambiguous  and  feeble, 
rather  than  clear  and  stringent)  have  in  different  places  been 
subject  to  different  magisterial  interpretations,  and  have  in  all 
places  been  found  insufficient  for  thoroughly  accomplishing  their 
supposed  object. 

It  remains,  however,  to  be  observed,  that  imperfect  stringency  for 
compulsive  purposes  is  not  the  only,  nor  in  Mr.  Simon’s  opinion  the 
principal,  defect  of  the  present  law.  The  condition  which  assuredly 
the  Legislature  intended  to  be  a  condition  precedent  to  any  enforce¬ 
ability  of  vaccination, — the  condition  “  that  thoroughly  good  vacci¬ 
nation  provided  at  the  public  expense,  under  proper  and  well 
notified  arrangements,  should  everywhere,  and  gratis,  be  within 
reach  of  persons  who  may  choose  to  avail  themselves  of  it,”  is 
hitherto  very  imperfectly  realized.  Both  with  regard  to  existing 
local  arrangements  for  gratuitous  vaccination,  and  with  regard  to  the 
required  notification  of  such  arrangements,  the  public  has  at  present 
ample  reason  to  complain  that  the  conditions  are  not  fulfillea  under 
which  alone  a  system  of  compulsory  vaccination  can  be  tolerable. 
Partly  through  the  continuance  of  faults*  to  which  Mr.  Simon 
adverted  in  his  Second  Annual  Keport,  as  faults  which  the  Privy 
Council  regulations  of  December  1859  were  intended  to  correct,  but 
still  more  (as  described  in  Mr.  Simon’s  last  annual  Report)  through 
the  general  ill-devisedness  and  futility  of  those  contracts  which  pre¬ 
tend  to  regulate  the  duties  of  vaccinators,  it  results — not  only  that 
to  a  very  great  extent  vaccination  is  given  in  a  most  impunctual  and 
irregular  way,  often  without  proper  local  notification — but  moreover, 
that  thoroughly  good  gratuitous  vaccination  is  by  no  means  uniformly 


*  The  inferior  quality  and  extreme  subdivision  of  public  vaccination,  the 
latter  rendering  it  often  impossible  to  maintain  proper  local  supplies  of 
lymph. 
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given  by  those  authorities  whom  the  Legislature  has  made  respon¬ 
sible  for  giving  it.  And  under  these  circumstances  it  would  mani¬ 
festly  be  unjust  to  punish,  for  non-compliance  with  the  law,  parents 
whose  children  are  not  vaccinated. 

Mr.  Simon  therefore  has  had  no  alternative  but  to  submit  to  the 
Privy  Council  for  consideration,  that  the  laws  now  in  force  for  the 
purpose  of  extirpating  small-pox  are  not  likely  to  accomplish  their 
object,  and  that  the  system  established  by  law  for  the  provision  of 
public  vaccination  works  in  an  unsatisfactory  manner. 

II.  Supply  of  Vaccine  Lymph, 

The  Privy  Council,  during  1862,  took  special  means  to  satisfy 
themselves  that  the  lymph  which  was  being  sujmlied  under  their 
auspices  was  lymph  of  undiminished  efficiency.  For  this  purpose, 
Mr.  Robert  Ceely,  of  Aylesbury,  was  instructed  to  inspect  all  the 
sources  whence  lymph  is  contributed  to  the  National  Vaccine  Esta¬ 
blishment.  Mr.  Ceely’s  inspection  did  not  lead  him  to  recommend 
any  change  of  the  present  sources  of  supply.  On  the  contrary,  in 
those  stations  which  (as  being  most  frequented)  gave  him  the  best 
opportunities  of  forming  conclusions  on  the  subject,  he  “  met  with 
abundant  evidence  of  the  perfectly  satisfactory  character  of  the 
lymph  there  in  use.”  In  reporting  this  judgment  of  Mr.  Ceely’s, 
Mr.  Simon  states  that  he  cannot  over-state  the  importance  which 
he  attaches  to  it.  For  to  M.r.  Ceely,  more  than  to  any  man  since 
Jenner,  the  medical  profession  of  this  country  is  indebted  for  its 
knowledge  of  the  natural  history  of  vaccination.  And  in  Mr.  Simon’s 
opinion  there  is  no  living  person  on  whose  testimony  the  public  could 
more  entirely  rely  as  to  the  quality  of  the  lymph  which  the  Privy 
Council  are  responsible  for  distributing. 

III.  Industrial  Diseases, 

(a.)  The  inquiries  instituted  under  the  direction  of  the  Privy  (Council 
into  the  occupations  which  have  to  do  with  arsenical  green  were 
conducted  by  Dr.  Guy  : — 

The  industrial  applications  of  the  pigment  are  principally  two : — 
first,  in  the  colouring  of  various  papers,  either  of  the  sorts  used  for 
ornamental  wrapping  and  lining,  or  of  the  sorts  used  for  hanging  in 
rooms ;  secondly,  in  the  colouring  of  artificial  leaves,  fruits,  and 
flowers.  The  pigment  is  also  used,  though  less  considerably,  by 
chromo-lithographers  and  toy-makers.  It  is  likewise  used  by  house- 
painters.  It  is  used  as  a  colour  for  tarlatanesl  And  most  culpably, 
though  only  to  a  small  extent,  it  is  used  by  the  makers  of  cake- 
ornaments  and  coloured  coufectionery.  So  far  as  concerns  the  health 
of  persons  employed,  only  tbe  first  two  occupations  require  particular 
notice:  but,  in  them,  there  is  very  considerable  suffering. 

Thus,  for  instance,  in  visiting  one  of  the  larger  establishments 
where  artificial  leaves  are  made — an  establishment  employing  about 
100  young  women.  Dr.  Guy  found  that  more  or  less  sutleriug  was 
almost  universal  among  the  workpeople.  The  skin-affection,  which 
hardly  any  of  them  escaped,  and  which  sometimes  would  begin  after 
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even  so  little  as  one  day’s  vrorkincr.  occurred  in  different  degrees ; 
sometimes  as  mere  erythema,  sometimes  as  an  eruption  of  clustered 
papules,  vesicles,  or  pustules,  sometimes  as  more  or  less  destruction 
of  skin  by  process  of  ulceration  or  sloughing.  The  fingers,  which 
(often  with  accidental  chaps  and  scratches  on  them)  are  the  immediate 
agents  in  industry  ;  the  face ;  the  neck,  especially  about  the  roots  of 
the  hair;  the  fiexure  of  the  arms;  the  axilla;  the  genitals;  these 
were  the  parts  where  the  skin-disease  had  most  shown  itself — parts, 
namely,  to  which  the  arsenical  dust  is  most  largely  applied,  and 
parts  where  it  is  likeliest  to  be  retained,  and  parts  where  the  cuticle  is 
most  thin  and  penetrable.  The  suffering  from  these  skin-affections 
had  been  in  many  cases  very  considerable;  for  instance,  in  several 
cases  the  mere  pudendal  affection  had  been  such  that  the  sufferers 
could  not  bear  to  sit  down.  But  the  skin-affection  was  only  a 
minor  part  of  the  suffering.  Of  25  of  the  sufferers  whom  Dr.  Guy 
examineil,  nearly  all  showed  signs,  often  highly  developed,  of  chronic 
arsenical  poisoning ;  excessive  thirst;  nausea,  and  loss  of  appetite; 
sickness  and  vomiting,  often  with  pain  in  the  stomach;  palpitation 
and  shortness  of  breath  ;  debility,  fever,  headache,  drowsiness, 
dimness  of  sight,  and  tremblings,  nervous  twitchings  or  convulsions. 
“  Of  the  whole  group  of  25  females,”  says  Dr.  Guy,  “  four  ouly  did 
not  complain  of  weakness  ;  and  of  the  remaining  21,  there  were, 
again,  only  4  who  did  not  describe  the  we^ikness  as  extreme. 
Febrile  symptoms  were  present  in  no  less  than  20  cases,  in  five  of 
which  they  amounted  to  feverishness,  while  in  the  remainder  they 
were  described  as  fever.  Headache,  again,  was  an  almost  universal 
symptom.  It  was  absent  in  two  cases  ouly,  and  w  as  described  as 
not  severe  in  only  three  cases.  Dimness  of  sig.ht  was  complained  of 
in  two-thirds  of  the  cases.  In  one  the  eyes  were  very  sore,  in  an¬ 
other  the  sight  was  greatly  impaired.  Drowsiness  was  present  as  a 
marked  symptom  in  every  instance  but  one,  and  .in  tw'o  cases  only 
was  it  spoken  of  as  a  trivial  circumstance.  Treniblings  aud  con¬ 
vulsive  twitchings  were  present  in  7  cases  out  of  the  25.^^aMd  in 
one  other  instance  well-marked  convulsions  were  pre.'^ent.  It  ia 
wonderful  that,  out  of  such  a  group  as  this,  deaths  are  not  constantly 
occurring  in  a  way  to  demand  the  coroner’s  investigation.  But 
W'hatever  may  be  the- explanation  of  the  fact,  only  one  such  investigar- 
tion  seems  to  have  been  made. 

The  restrictions  under  which. this  injurious,  and  perhaps  not  in¬ 
dispensable,  branch  of  industry  ought  aloue  to  be  carried  on  are,  in 
Mr.  Simon’s  opinion,  as  follows  First,  as  a  cardinal  rule  (i  lie  en¬ 
forcement  of  which  would  make  it  an  interest  of  eadi  estaldisliinent 
to  enforce  various  improvements  in  detail)  tlie  employment  of  soy 
person  while  presenting  even  in  the  slightest  degree  any  sign  of 
general  arsenical  poisoning  should  be  absolutely  prohibited;  secondly, 
by  scrupulous  cleanliness  of  the  workplace  and  workers,  by  ventila¬ 
tion  of  the  workplace,  and,  where  necessary,  by  special  apparatus,  the 
best  known  means  should  be  used  to  prevent  tiie  diffusion  ol  arsenical 
dust  in  the  common  atmosphere  of  the  workplace,  and  to  reduce  the 
worker’s  liability  to  receive  the  dust  upon  his  Lands. 

-(6.)  Dr.  Bristowe  conducted  the  Privy  Couiicd  inquiry  into  the 
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occupations  which  have  to  do  with  phosphorus.  The  utilization  of 
phosphorus  in  various  popular  contrivances  for  producing  instan¬ 
taneous  light  has,  for  the  last  30  years,  been  a  special  industry. 
And  with  the  growth  of  this  industry  a  new  disease  has  come  into 
existence.  About  18  years  ago,  observations  began  to  be  published 
to  the  effect  that,  of  the  workpeople  who  in  the  new  industry  were 
exposed  to  the  vapours  of  phosphorus,  some,  but  apparently  not  a 
large  proportion,  suffered,  in  consequence  of  the  exposure,  a  peculiar 
disease  of  the  jaw-bones. 

From  the  inquiry  which  has  now  been  made  under  the  directions 
of  the  Privy  Council,  into  the  circumstances  of  the  phosphorus- 
industry  in  England,  it  appears  (as  had  been  anticipated)  that  the 
jaw-disease  is  not  of  frequent  occurrence.  Dr.  Bristowe,  after  visit¬ 
ing  all  the  known  match-making  establishments  in  England— 57 
establishments,  employing  about  2500  hands,  has  not  been  authen¬ 
tically  informed  of  more  than  59  cases  (past  or  present)  of  jaw- 
disease.  And  though  doubtless  in  some  instances  information  has 
been  withheld  from  him  by  manufacturers  who  feel  that  their 
experience  has  not  been  creditable  to  them — so  that  the  total  pro¬ 
duction  of  jaw-disease  during  the  last  30  years  has  been  greater, 
perhaps  considerably  greater,  than  these  numbers  express — yet  very 
probalrly  there  would  be  no  under-statement  of  the  truth  in  apply¬ 
ing  these  numbers  to  the  present  time,  and  in  assuming  that  now 
(with  the  improved  arrangements  which  a  less  favourable  early 
experience  has  induced  all  respectable  manufacturers  to  adopt)  not 
more  than  two  or  three  cases  of  the  jaw-disease  are  annually  produced 
in  England.  Almost  certainly,  however,  these  few  cases  occur  under 
circumstances  which  the  manufacturer  ought  not  to  let  exist,  and 
which — if  dangerous  occupations  were  subject  to  official  superin¬ 
tendence — would  of  course  be  forbidden  to  continue.  “  For,”  as  Dr. 
Bristowe  observes,  “  while  it  is  the  easiest  thing  in  the  world  for  a 
factory  to  be  made  a  hot-bed  of  disease,  it  is  little  less  easy,  by 
adopting  precautions  of  the  simplest  and  most  obvious  description, 
to  render  the  occurrence  of  jaw-disease  therein  a  rare  and  quite 
exceptional  occurrence.” 

Those  precautions  of  the  ”  simplest  and  most  obvious  descrip-- 
tion,”  to  which  Dr.  Bristowe  refers  as  essential  for  the  phosphorus- 
worker’s  safety,  and  respecting  which  he  gives  in  his  report  all 
needful  particulars,  are,  in  principle,  two  : — first,  that  the  organiza¬ 
tion  of  the  establishment  should  be  such  as  not  at  any  time  to  expose 
to  phosphorus-fumes  more  workers  than  must  necessarily  be  exposed 
to  them,  and  such  as  to  restrict  necessary  exposure  within  the 
narrowest  possible  limits  of  time  and  intensity  ;  secondly,  that  the 
establishment  shall  have  suitable  ventilation — including,  of  course, 
special  ventilating  arrangements  for  those  processes  of  the  manu¬ 
facture  which  cause  the  greatest  evolution  ot  fumes. 

IV.  The  Colton  Famine, 

Three  inquiries  were  instituted  in  the  course  of  the  past  year,' 
in  connexion  with  the  health  aspects  of  the  cotton  famine,  by 
the  Privy  Council.  One  ot  these  inquiries  had  reference  to 
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the  health  of  the  distressed  operatives  and  was  conducted  by  Dr. 
Buchanan  ;  another  referred  to  the  health  of  the  girls  of  the 
sewing  scliools  at  Preston,  and  was  also  conducted  by  Dr.  Buchanan; 
and  a  third,  relating  to  the  nourishment  of  the  distressed  opera¬ 
tives,  was  conducted  by  Dr.  Ed.  Smith.  An  abstract  of  the 
results  of  the  first  of  these  inquiries  was  given  in  our  last  volume. 
The  second  inquiry  arose  from  a  report  that  the  girls  in  the  Preston 
sewing  schools  were  sufferiug  markedly  in  health,  a  report  which 
Dr.  Buchanan’s  investigation  showed  to  be  in  a  great  nmasure 
erroneous.  The  third  inquiry  included  the  whole  subject  of  dietaries 
for  the  poor. 

The  Economics  of  Diet. — The  questions  which  Dr.  Ed.  Smith  was 
instructed  to  investigate  were  as  follow : — (1.)  What  is  the  least 
cost  per  head  per  week  for  which  food  can  be  bought  in  such 
quantity  and  in  such  quality  as  will  avert  starvation  diseases  from 
the  unemployed  population  ?  (2.)  What,  with  special  reference  to 

health,  would  be  the  most  useful  expenditure  of  a  weekly  minimum 
allowance  granted  exclusively  for  the  purchase  of  food  ?  (3.)  What, 

with  the  same  special  reference,  would  be  the  most  useful  expendi¬ 
ture  of  small  additional  sums,  say  25  and  50  per  cent.,  or  the 
minimum  granted  for  the  same  exclusive  purpose?  Dr.  Smith 
enters  very  minutely  into  the  whole  subject  oi  dietaries  for  the 
poor,  and  his  report  is  of  great  value  on  all  that  relates  to  the 
economics  of  diet.  The  following  are  his  conclusions  in  reference 
to  the  first  question  submitted  to  him  : — 

1.  When  food  is  purchased  and  cooked  separately,  the  line  between 
sufficiency  and  insufficiency  in  adults  may  be  drawn  at  about  26-.  per 
head  weekly. 

In  the  case  of  single  persons  living  separately,  it  would  incur 
a  risk  to  limit  the  amount  to  2.?.  weekly  in  all  cases,  and  the  mini¬ 
mum  amount  to  be  spent  weekly  in  food  should  be  2s.  '6d.  for 
women,  and  2s.  Qd.  for  men. 

2.  In  the  case  of  man  and  wife  without  children  living  with  them, 
the  minimum  amount  should  be  4is,  9d.  weekly. 

3.  The  case  of  families  must  be  considered  chiefly  in  relation  to 

the  age  of  the  members,  for  it  is  manifest  that  a  child  of  six  years  of 
age  requires  less  food  than  a  youth  of  16  years  of  age,  and  in  this 
respect  the  present  system  of  averages  in  the  supply  of  relief  accord¬ 
ing  to,  and  diminishing  per  head  with,  the  number  of  members  in  a 
family,  is  most  defective.  , 

The  minimum  allowance  to  the  husband  and  wife  should  be  4.?.  bot. ; 
to  each  child  over  12  years  of  age,  2s.,  and  to  all  others  D.  6cZ.  per 
week,  except  in  the  case  of  infants  at  the  breast,  when,  if  it  be  the 
only  child,  ly.  weekly  should  be  allowed,  but  if  there  be  other  chil¬ 
dren  no  allowance  v^ill  be  necessary.  r  j  * 

4.  When  food  is  prepared  in  large  quantities  and  supplied  at 
cost  price,  the  allowance  may  be  reduced,  probably,  to  2s.  weekly 
for  each  person  over  16  years  of  age,  Is.  &d.  for  each  over  10 
years  of  age.  and  Is.  3i.  for  each  under  10  years  of  age.  exclud¬ 
ing  infants  at  the  breast.  It  is  also  probable  that  the  thus 
supplied  would  be  more  nutritious  in  quality,  better  cooked,  and 
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eaten  hotter  than  would  occur  under  a  system  of  separate  cook- 
ing. 

In  answering  the  second  .question,  Dr.  Smith  subjects  to  exami¬ 
nation  the  economic  and  nutritive  value  of  the  foods  chiefly  in  use 
among  the  operatives,  and  suggests  certain  dietaries  for  the  unem¬ 
ployed  curatives.  Existing  analyses  of  food,  he  holds,  are  insuffi¬ 
cient.  We  must  take  averages  from  fair  samples,  as  of  a  whole 
beast,  for  example,  in  reference  to  meat.  He  refers  to  the  carbon 
and  nitrogen  only  for  comparison  with  the  excretions.  He  quotes 
also  the  free  hydrogen,  reckoning  it  as  carbon.  The  adult  individual 
requires  30T00  grains  of  carbon  and  1,400  grains  of  nitrogen  weekly. 
Men  require  daily,  on  an  average,  4’588  grains  of  carbon  and  215 
grains  of  nitrogen  ;  women,  3.758  grains  of  carbon  and  155  grains  of 
nitrogen.  The  daily  .excretion  of  carbon  is  from  7*85  oz.  to  12T9  oz., 
of  nitrogen,  200  grains.  We  quote  the  following  summary  of  the 
difierent  nutritive  and  economic  value  of  foods  : — 


Food, 

Cost. 

Carbon. 

Nitrogen. 

Eemarks. 

"Bread  . 

lb. 

d. 

grains. 

grains. 

u 

1963 

93 

Flour  . 

lb. 

If 

2656 

120 

Multiply  by  1  '4  to  find  the  quan¬ 
tity  ol  bread. 

Oatmeal 

lb. 

n 

2768 

140 

Peas  . 

lb. 

n 

26S8 

252 

3  times  cheaper  than  bread,  in 
carbon;  |  cheaper  than  bread 

iu  nitrogen;  but  not  equally 
assimilated. 

Rice  . 

lb. 

n 

2688 

70 

Cheaper  than  flour  if  Id.  per  lb. 

Must  eat  more. 

Sago  . 

lb. 

2552 

1-7 

'  Barley  . 

lb. 

2 

2656 

91 

-Potatoes... 

■Turnips,  swedes 

lb. 

JL 

u 

760 

24  . 

Eequires  3^  times  to  be  equal  in 
carbon  to  flour;  5  times  to  be 
equal  in  nitrogui  to  flour;  10^ 
times  to  be  equal  in  mtrogeu 
to  peas. 

lb. 

804 

15-3 

„  white 

lb. 

•  ♦  ♦ 

175 

1-2 

Carrots... 

lb. 

384 

14 

.  Succulent  Vegetables  .  . 

420 

14 

Sugar  . 

lb. 

i'i 

2768 

•  •  • 

Much  dearer  than  starch,  with 

equal  nutritive  Values. 

Treacle . 

lb, 

U 

2210 

•  •  • 

Much  cheaper  than  sugar. 

Butter,  fresh  .  . 

If  Sti  1 1>  .  ■  • 

... 

... 

4701 

4.‘>.S4 

... 

j  A  very  dear  fat. 

Lard  and  dnppiug 

... 

6320 

•  «  • 

Bacon,  grccu  ... 

4 

4265 

78 

The  cheapest  fat. 

,,  orv 

.  . 

... 

4753 

96 

Meat,  average  (or  these 
dietaries . 

]... 

2580 

160 

BOhCb  (lor  liquor) 

lb. 

1} 

783 

24 

LiVw  . 

•  • « 

1226 

210 

Herrings,  dried... 

lb. 

«.» 

1435 

840 

The  chc'pest  animal  food  if  it 

Milk,  ne^r 

pint 

1  to  li 
itoi 

,  646 

43 

were  more  digestible. 

„  skimmed. .. 

pint 

438 

43 

Is  equal  to  new  milk  when  fat  is 

Butter-milk 

i 

1-20 

43 

added. 

Cheese  . 

» •  . 

5 

2057 

316 

Tea  . 

OZ, 

3 

10 

CufTce  ...  .. 

oz. 

} 

S 

Eggs,  weight  1  Joz.  eaeli 

X 

u 

.  166 

15’ 
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Tlie  estimated  cost  of  the  different  dietaries  suggested  by  Dr. 
Smith  is  founded  on  the  lowest  retail  prices  for  private,  and 
wholesale  prices  for  public  dietaries.  He  quotes  tne  following 
retail  prices  : — 

Bread  lb., flour  l|c?.  lb.,  oatmeal  l|fZ.  lb.,  rice  \\d.  lb.,  peas  \\d. 

lb.,  potatoes  l.v.  20  lbs.,  carrots  and  turnips  \d.  Ih.,  onions  \d.  lb., 
beef  6cZ.  lb.,  bacon  (American)  4id.  lb.,  liver  3-^cZ.  lb.,  cheese  Qd.  lb., 
skimmed  milk  \d.  pint,  buttermilk  \d.  pint,  mutton  fat  5df.  lb., 
mutton  suet  %d.  lb.,  sujjar  4(/.  lb.,  butter  lOcZ.  lb.,  treacle  2d.  lb.,  tea 
3c?.  oz.,  dripping  6c?.  lb. 

As  a  general  principle  Dr.  Smith  assumes  that  three  meals  per  day 
will  be  taken,  and  as  a  model  dietary  premises  the  following : — 

Breakfast :  milk,  oatmeal,  and  bread,  with  bacon  or  herring,  if 
possible. 

Dinner:  meat  or  bacon,  or  herring  with  bread,  and  fresh  vege¬ 
tables,  cooked  in  various  ways,  and  if  possible  cheese  or  pudding. 

Tea:  tea  or  coffee,  milk,  oatmeal,  and  bread. 

"Whenever  tea  or  coffee  is  taken  the  cost  will  be  greater,  and  con¬ 
sequently  for  the  same  cost  the  nutriment  will  be  less  ;  and  hence,  if 
either  must  be  taken,  it  should  be  reserved  for  the  evening  meal. 

Whenever  it  is  practicable  the  skimmed  milk  and  buttermilk  to 
be  used  should  be  previously  heated  with  one  teaspoonful  of  flour 
and  half  an  ounce  of  mutton  fat  per  pint,  and  to  the  buttermilk 
should  also  be  added  a  little  allspice,  and  thus  render  them  in  nutri¬ 
tive  value  nearly  equal  to  new  milk. 

As  it  is  impossible  to  calculate  the  cost  of  each  article  in  each 
meal  correctly  with  reference  to  the  value  of  our  coius,  Dr.  Smith 
calculated  the  cost  of  each  for  eight  meals,  so  as  to  enable  him  the 
better  to  divide  the  cost  of  the  pound. 

The  cost  of  the  breakfast  should  be  l^c?.  to  \\d. ;  of  the  dinner 
1^(?.  to  2c?. ;  and  of  the  tea  Ic?. 

In  tables  which  he  appends  as  a  Supplement  to  his  Deport  he 
gives  details  for  suitable  dietaries  at  these  and  slightly  different 
prices. 

As  a  general  guide,  it  may  be  stated  that  in  very  low-priced 
dietaries  bread  must  form  almost  the  sole  source  of  nutriment,  since 
it  is  the  only  food  which  can  furnish  the  required  quantity  of  nutri¬ 
ment  at  the'limited  cost,  with  the  daily  constancy  permitted  by  the 
appetite.  The  best  addition  of  the  same  kind  is  oatmeal.  The 
cheapest  kind  of  fat  is  that  of  bacon,  and  next,  that  of  dripping.  The 
cheapest  source  of  nitrogen,  in  a  food  which  may  be  eaten  constantly, 
is  buttermilk,  and  next,  skimmed  milk.  The  cheapest  solid  animal 
food  is  fish,  as  herring,  but  it  cannot  be  eaten  with  advantage 
continually.  The  most  economical  sweet  is  treacle;  and  as  a  con¬ 
tinuous  supply  of  fresh  vegetable,  potato  is  the  best.  In  the  dietaries 
Dr.  Smith  usually  allows  2c?.  weekly  for  fresh  vegetables,  and  where 
the  weekly  cost  of  food  exceeds  2s.,  this  may  be  allowed.  This  will 
purchase  3i  lbs.  of  potatoes  weekly,  or  2  lbs.  of  potatoes  and  1  b.of 
onions,  or  2  lbs.  of  potatoes  and  2  lbs.  of  carrots,  any  of  which, 
probably,  offer  a  sufficient  supply  of  fresh  vegetable  juices.  It  is 
aliO  to  be  desired  that  cabbage  and  turnip-tops  in  their  season  should 
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form  a  part  of  the  dietary,  and  the  latter  may  often  be  obtained 
without  cost. 

Dr.  Smith  gives  much  prominence  to  bread,  oatmeal,  milk,  bacon, 
and  fresh  vegetables,  whilst  tea  and  coffee,  sugar,  and  expensive  fats, 
are  used  sparingly. 

“  The  aim  in  the  selection  of  food,”  says  Dr.  Smith,  “  has  been  to 
provide  three  meals,  each  having  the  customary  character.  The 
breakfast  will  consist  of  bread  and  milk,  rice  milk  and  bread,  milk 
porridge  with  bread,  oatmeal  brose  with  milk  or  treacle,  or  coffee 
with  milk,  sugar  or  treacle,  and  some  kind  of  fat  and  bread.  Butter¬ 
milk  will  sometimes  wholly  or  partially  supplant  milk.  The  dinner 
will  consist  of  meat,  bacon,  liver  or  herring,  with  vegetables  and 
bread.  Sometimes  pudding  made  of  oatmeal,  rice,  or  flour,  will  be 
added  to  or  supplant  the  animal  food,  and  occasionally  buttermilk  is 
provided  as  a  beverage. 

“The  evening  meal  will  usually  consist  of  oatmeal  and  milk  por¬ 
ridge  with  bread,  or  oatmeal  brose  with  treacle  or  dripping,  or  coffee 
or  tea,  with  sugar,  milk,  and  bread,  to  which  butter,  dripping,  or 
treacle  is  added. 

“  Hence  bread  will  be  eaten  with  milk  porridge  or  meat,  or  with 
the  addition  of  treacle,  butter,  or  dripping ;  flour  will  be  used  in 
making  porridge  or  pudding;  oatmeal  in  making  porridge  or  brose, 
and  eaten  with  milk  or  buttermilk  ;  rice  in  rice  milk  or  pudding,  or 
eaten  dr}'’  with  treacle,  dripping,  or  meat ;  peas  \\ith  bacon  or  liver; 
coffee  with  boiled  milk  and  sugar  or  treacle  ;  and  suet  with  rice  or 
flour.” 

Dr.  Smith  does  not  enter  at  length  into  the  third  question  submitted 
to  him.  “  It  may  suffice  to  state,”  he  says,  “  that  additional  dietaries 
would  be  especially  applicable  to  persons  of  large  stature,  to  the 
sick,  and  to  the  aged.  The  former  would  demand  a  larger  amount 
of  bread  and  meat,  while  the  sick  and  aged  would  need  a  larger  pro¬ 
portion  of  the  luxuries  or  comforts  of  foods.  To  the  latter,  therefore, 
a  larger  addition  of  tea,  coffee,  butter,  and  perhaps  meat  might  be 
allowed,  and  the  articles  should  be  of  better  flavour  and  quality — as, 
for  example,  new  milk  and  fresh  butter.” 

V.  Diseases  of  Live  Stock  in  their  Relation  to  the  Duhlic  Supplies 

of  Meat  and  Milk, 

Allegations  have,  during  the  last  few  years,  been  abundantly 
made,  and  have  with  the  progress  of  time  become  more  and 
more  deflnite,  that  the  flesh  of  animals  slaughtered  while  in  a 
state  of  disease,  and  likewise  the  milk  of  diseased  animals,  are 
extensively  sold  for  human  consumption  in  the  United  Kingdom. 
The  substance  of  these  allegations  was  submitted  to  the  Lords  of  the 
Council  by  Mr,  Simon.  lu  1862  their  Lordships  ordered  an  inquiry 
to  be  made  in  this  matter,  and  under  their  directions  Mr.  Simon 
requested  Mr.  John  Gamgee,  Principal  and  Professor  in  the  Edin¬ 
burgh  New  Veterinary  College,  to  report  on  it. 

Mr.  Garagee’s  evidence  is,  m  substance,  as  follows : — That  disease 
prevails  very  extensively  in  the  United  Kingdom  among  horned 
cattle,  sheep,  and  swine ;  that  the  diseased  state  of  an  auimal  not 
Only  does  not  commonly  lead  the  owner  to  withhold  it  from  being 
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slaughtered  for  consumption  as  human  food,  but  on  the  contrary,  in 
large  classes  of  cases  (especially  where  the  disease  is  of  an  acute 
kind),-  leads  him  to  take  immediate  measures  with  a  view  to  this 
application  of  the  diseased  animal  ;  and  that  consequently  a  very 
large  proportion  (Mr.  Gamgee  believes  as  much  as  a  fifth  part)  of  the 
common  meat  of  the  country — beef,  veal,  mutton,  lamb,  and  pork — 
comes  from  animals  which  are  considerably  diseased. 

The  diseases  which  figure  behind  the  scenes  of  our  dead  meat 
market  are  of  course  various.  For  the  purposes  of  Mr.  Simon’s 
report  it  was  necessary,  however,  to  refer  to  three  forms  only — viz., 
first,  contagious  fevers ;  secondly,  the  so-called  ardliradc  and 
anthracoid  diseases ;  ihndXy,  parasitic  diseases. 

Of  the  contagious  fevers  of  stock,  two  are  now  widely  prevalent  in 
the  United  Kingdom — namely,  the  pleuropneumonia  or  lung  fevers 
which  is  peculiar  to  horned  cattle,  and  the  aphthous  fever,  or  foot- 
and-mouth  disease,  which  affects  indifferently  and  in  common  homed 
cattle,  sheep,  and  swine.  A  third  disease  of  the  same  class — the 
smallpox  of  sheep,  perhaps  of  all  murrains  the  most  dreaded  in  this 
country,  is  not  known  to  be  now  prevailing  among  our  flocks ;  but,  a 
few  months  ago,  an  outbreak  of  it  in  Wiltshire  excited  the  greatest 
alarm ;  and  it  is  a  disease  which  may  at  any  moment  be  spreading 
here.  A  fourth  most  important  contagious  fever  of  stock — the  very 
fatal  typhoid  fever  or  steppe  murrain  of  Eussian  horned  cattle,  has 
happily  been  kept  away  from  us  for  more  than  a  century,  partly  by 
the  exertions  which  are  made  in  Eussia  to  limit  the  disease  to  those 
provinces  where  it  is  endemic,  partly  by  the  strict  precautions  which 
are  taken  at  the  eastern  frontiers  of  Prussia  and  Austria  to  prevent 
contagious  importations;  and  while  this  system  continues  in  operation 
the  steppe-murrain  is  of  little  practical  interest  to  us. 

Of  the  so-called  anthracic  and  anthracoid  diseases  of  stock- 
diseases  which  German  pathologists  have  generalized  under  the 
name  of  milzbrand — many  prevail  to  a  great  extent  in  the  United 
Kingdom,  though  for  the  most  part  as  endemic  diseases,  localized  in 
particular  sections  of  the  country.  It  is  said  to  be  an  essential 
character  of  these  diseases,  that  the  blood  of  the  diseased  animal 
undergoes  pecuhar — in  some  respects  putrefactive — chpges  ;  but 
commonly  the  disease  involves  an  occurrence  of  local  infiltrations 
and  effusions  of  putrescent  blood-ingredients  or  blood  ;  and  in  many 
cases  there  also  occur,  either  primarily  or  secondarily,  gangrenous 
chang68  (Brysipclatous  or  carbuncular)  in  sonio  superficial  solid 
texture  of  the  body.  Diseases  of  this  class  are  further  characterized 
by  the  fact  that,  during  their  course,  the  diseased  body  develops  in 
itself  a  specific  morbid  poison  which,  by  inoculation,  can  he  made  to 
spread  the  disease  to  other  animals,  including  man.  The  diseases 
which  Professor  Gamgee  counts  under  the  present  head  are  as 
follows : — the  splenic  apoplexy  of  horned  cattle  and  sheep,  the 
hraxy  of  sheep,  the  Hack  quarter  of  horned  cattle  aud  sheep,  the 
glossanthra.v  or  tongue-carbuncle  of  (almost  exclusively)  horned 
cattle,  the  forms  of  anthrax  which  affect  Vie  mouth,  pharynx,  and 
neck  in  swine,  the  apoplexy  of  swine,  aud  their  so-called  blue-sickness  or 
hoq-cholera,  the  parturition  fever  of  cows,  the  corresponding  heaving- 
pains  of  ewes,  the  navel-ill  of  lambs,  and  the  red-water  of  sheep. 
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Thirdly,  there  are  \h.e  parasitic  diseases  of  stock — diseases  which 
consist  in  the  colonization  of  the  living  animal’s  body  by  lower 
animal  forms,  larval  or  mature,  subsisting  at  its  expense.  Such  are 
the  following  diseases  ;  the  so-called  “  measles,”  of  the  pig,  in  which 
disease  the  vysticercus  cellulosa  (larva  of  the  solium  tapeworm)  is 
found  more  or  less  abundantly  diffused  through  the  muscular  system, 
and  perhaps  in  other  parts,  of  the  animal ;  the  analogous  disease  of 
horned  cattle,  due  to  tne  larva  of  the  t.  medio- canellata ;  the  various, 
chiefly  visceral,  diseases  of  stock  which  depend  on  larvse  of  the  tania 
marginata  and  t.  echinococcus;  the  brain  disease  “  gid  ”  or  “  sturdy,” 
which  is  due  to  a  larva,  mostly  of  the  t.  ccenurus;  the  rot  of  sheep, 
due  to  swarms  of  adult  and  oviparous  flukeworms  {distoma)  in  the 
liver;  the  lung  disease,  which,  especially  in  calves  and  lambs,  is  pro¬ 
duced  by  diflerent  species  of  strongylus  ;  the  easily  overlooked,  but 
highly  important  disease  of  swine,  vihich  consists  in  an  infection  of 
their  muscular  system  by  the  minute  forms  of  the  trichina. 

“  It  is  for  obvious  reasons  impossible,”  Mr.  Simon  writes,  “  in 
the  present  state  of  knowledge,  to  state  in  detail  what  income  of 
morbid  product  flows  from  each  of  the  above-mentioned  sources 
into  the  markets  v\hich  supply  us  with  food.  But  from  Mr.  Gam- 
gee’s  report,  together  with  such  other  information  as  he  has  given 
me,  I  gather  that,  so  far  as  he  can  learn,  the  truth  is  about  as 
follows : — That  horned  cattle  affected  with  pleuro-pneumonia  are, 
much  oftener  than  not,  slaughtered  on  account  of  the  disease,  and 
when  slaughtered,  are  commonly  (except  their  lungs)  eaten ;  and 
this  even  though  the  lung-disease  have  made  such  progress  as 
notably  to  taint  the  carcase  ;  that  animals  affected  with  foot  and 
mouth  disease  are  not  often  slaughtered  on  account  of  it,  but,  if 
slaughtered,  are  uniformly  eaten ;  that  animals  affected  with 
anthracic  and  anthracoid  diseases,  especially  swine  and  horned 
cattle  thus  affected,  are  (except  their  gangrenous  parts)  very  ex¬ 
tensively  eaten ;  that  the  presence  of  parasites  in  the  flesh  of  an 
animal  never  influences  the  owner  against  selling  it  for  food  ;  that 
carcases,  too  obviously  ill-conditioned  for  exposure  in  the  butcher’s 
shop,  are  abundantly  sent  to  the  sausage-makers,  or  sometimes 
pickled  and  dried ;  that  specially  diseased  organs  will  often,  perhaps 
commonly,  be  thrown  aside ;  but  that  some  sausage-makers  v  ill  utilize 
even  the  most  diseased  organs  which  can  be  furnished  them  ;  that  the 
principal  alternative,  on  a  large  scale,  to  the  above-described  human 
consumption  of  diseased  carcases  is,  that  in  connexion  with  some 
slaughtering  establishments,  swine  (destined  themselves  presently  to 
become  human  food)  are  habitually  fed  on  the  offal  and  scaverage  ol  the 
shambles,  and  devour,  often  raw,  and  with  other  abominable  filth, 
such  diseased  organs  as  are  below  the  sausage-makers’  standard  of 
usefulness. 

“  This,  in  general  terras,  is  Mr.  Gamgee’s  report  on  the  subject. 
Disgusting  as  are  the  reflections  which  it  suggests,  there  is  not  in  it, 
1  think,  anything  intrinsically  improbable.  Tor  obviously  wherever 
there  is  dangerous  disease  among  stock,  the  owimr’s  commereial 
instinct  will  be  to  make  whatever  salvage  he  can,  and  while  he 
must  well  know  that  selling  dead  stock  for  meat  pays  better  than 
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selling  it  for  manure,  the  public  lias  no  sufficient  safeguard  against 
his  yielding  unreservedly  to  that  motive.  And  if,  while  the  stock  is 
suffering  with  even  the  most  loathsome  of  diseases,  he  thinks  fit 
to  have  each  animal  as  it  sickens,  or  even  as  it  gets  moribund, 
slaughtered  and  dressed  for  the  market,  assuredly  there  will  often 
not  be  any  effectual  obstacle  to  his  carrying  that  wish  into 
efiect. 

“  One  doubt,  however,  may  well  be  raised  on  the  subject.  A  ^rst 
popular  impression  would  be,  that,  if  things  are  as  described,  pesti* 
fences  must  be  bearing  witness  to  the  fact.  Is  it  possible — it  may  be 
asked — that  cattle,  having  all  the  foulness  of  fever  in  their  blood,  or 
having  local  sores  and  infiltrations  that  yield  one  of  the  deadliest  of 
inoculable  morbid  poisons,  or  haviog  their  flesh  thronged  with 
larval  parasites — is  it  possible  that  such  cattle  can  be  converted  into 
human  food,  and  yet  not  only  the  immediate  scandal  of  a  general 
poisoning  be  escaped,  but  even  something  not  unlike  general  im¬ 
punity  be  the  result?  Though  the  affirmative  answer  to  this  ques¬ 
tion  may  at  first  sight  seem  strange,  nevertheless  it  is,  with  some 
qualifications,  the  true  one.  And  doubtless  the  impunity,  such  as  it 
is — but  it  perhaps  is  far  less  general  than  it  appears — results  from 
the  operation  of  well-known  chemical  and  physiological  laws.  Our 
animal  food  before  we  take  it  has  for  the  most  part  been  exposed  to 
80  high  a  temperature  that  any  parasites  which  had  their  home  in  it 
are  killed,  and  that  whatever  albuminous  morbid  coutagiuni  it  con¬ 
tained  has  been  coagulated  and  made  inert.  Probably,  too,  against 
small  quantities  of  animal  poison — and  against  such  as  communicate 
small-pox  and  glanders,  just  as  against  the  venom  of  the  cobra  and 
rattlesnake — the  stomach  has  resources  of  its  own;  for  any  such 
organic  product  entering  the  stomach  is  at  once  (as  regards  that 
mobile  chemical  constitution  on  which  its  efficiency  depends)  exposed 
to  the  strong  disinfectant  chemistry  of  digestion,  and  thus,  within 
narrow  limits  of  quantity,  is  likely  to  be  rendered  inert  before  it  can 
soak  into  living  texture.  Both  these  influences  may  count  for  some¬ 
thing,  and  the  first-mentioned  of  them  for  almost  everything,  in 
explaining  the  fact  (so  far  as  it  is  a  fact)  that  many  sorts  of  diseased 
meat  are  eaten  with  impunity.  On  the  other  hand  it  must  be  re¬ 
membered,  that,  in  this  theoretical  explanation,  the  t\io  protective 
influences  do  not  cover  the  whole  field  of  danger:  for,  in  the  first 
place,  not  all  meat  that  is  eaten  is  exposed  throughout  (nor  in  every 
instance  even  at  all  exposed)  to  a  temperature  sufficient  to  kill  para- 
sites  and  coagulate  albumen  ;  in  the  second  place,  even  complete 
coagulation  of  albumen  may,  for  aught  which  we  know  to  the  con¬ 
trary,  leave  some  morbid  poisons  in  operation  ;  in  the  thiid  place, ^ 
it  may  very  well  be  that,  even  where  cooking  can  divest  a  meat  of 
somcoriginal  specific  infectiveness,  the  meat  may  still  not  be  susceptible 
of  quite  the  same  digestional  changes  as  healthy  meat,  when  eaten, 
undergoes.  And  thus  the  theoretical  apprehension  would  be  that, 
with  our  alleged  large  consumption  of  variously-diseased  meat,  the 
impunity  of  consumers,  though  it  were  the  rule,  might  be  subject  to 
considerable  exceptions.  Accurate  empirical  knowledge  in  this 
matter  is  hitherto  only  beginning  to  be  gathered,  and  will  not  yet 
XXXVIII.  2i 


322 


EEPOET  ON  PEACTICAL  MEDICINE. 


warrant  any  general  dogmatic  statements  as  to  the  effects  of  diseased 
meat  on  human  consumers. 

With  regard  to  that  minor  branch  of  the  inquiry  which  relates  to 
the  MILK  of  diseased  animals,  Mr.  Simon  states  : — “It  appears  that, 
in  this  country,  the  most  important  question  is  as  to  the  wholesome¬ 
ness  of  milk  from  animals  with  aphtha.  Mr.  Gamgee  points  out  that 
on  some  occasions  \^hen  aphtha  has  been  prevailing  among  the  cattle 
of  a  country,  the  human  population  in  the  same  places  has  suffered 
from  the  same  or  from  some  similar  disorder.  And  experiment 
seems  to  have  established  as  certain,  that  at  least  under  some  cir¬ 
cumstances,  the  human  affection  may  be  caused  by  the  consumption 
of  milk  drawn  from  a  diseased  animal.  It  may  be  that  the  frequency 
of  such  communications  of  the  disease,  as  compared  with  the  number 
of  persons  who  (more  or  less)  are  consumers  of  milk,  is  not  great. 
But  the  danger  is  one  of  which  the  public  ought  to  be  aware. 
Further  inquiry  is  wanted  to  ascertain  whether  the  allegation,  which 
has  been  made  and  contradicted,  be  true  or  untrue — that  the  milk 
of  aphthous  cows,  if  used  for  food  (especially  by  young  children,  who 
are  likely  to  be  the  largest  consumers  of  it,)  is  apt  to  produce  distur¬ 
bance  of  the  stomach  and  bowels.” 


Arm,^  Medical  Department :  Statistical,  Sanitary,  and 
Medical  Deports  for  the  Year  1861, 

{Blue-Book.  1863.) 

The  first  section  of  this  important  Blue-book  includes  the  Statistics 
of  Health  and  Diseases  in  the  Army  prepared  under  the  superin¬ 
tendence  of  Deputy  Inspector-General  Dr.  Balfour,  F.E.S.,  head  of 
the  Statistical  Branch.  This  formidable  mass  of  figures,  dressed 
into  all  the  various  shapes  which  statisticians  love,  is  for  civilians 
rather  hard  of  digestion  ;  but  it  naturally  claims  the  first  attention, 
since  these  figures  are  the  crucial  tests  of  the  work  done,  and  serve 
to  prove  success,  denounce  failure,  and  declare  want.  The  ratio  of 
deaths  per  1000  of  mean  strength  in  the  home  troops  in  1861  was 
9'24,  being  a  slight  improvement  on  that  of  the  previous  year  (9‘95), 
and  a  most  important  one  indeed  on  that  which  had  prevailed  prior 
to  the  adoption  of  the  measures  recommended  by  the  Sanitary 
Commission  of  1858,  when  the  ratio  of  mortality  was  estimated  at 
17'5.  Analysis  of  the  admissions  and  deaths  shows  the  reduction  to 
have  been  chiefly  in  thcclassesof  miasmatic  and  venereal  diseases;  but, 
as  the  reporter  sets  forth,  the  leading  facts  of  the  great  prevalence  of 
venereal  and  high  mortality  by  tubercular  diseases  remain  unchanged. 
More  than  one-third  of  all  the  admissions  were  due  to  venereal,  and. 
about  one-third  of  all  the  deaths  to  tubercular  disease.  Let  us  for  a 
while  fix  our  attention  on  these  prominent  features. 

The  admissions  into  hospital  in  the  home  army  of  91,000  men,  for 
venereal  diseases,  during  the  year,  amounted  to  about  32,000  ; 
upwards  of  2200  have  been  constantly  in  hospital,  and  the  average 
duration  of  the  cases  has  been  24T9  days.  The  inefficiency  caused 
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by  it  has  been  equal  to  the  loss  of  the  services  of  every  soldier 
at  home  for  8‘56  days,  or  the  loss  of  the  services  of  a  body  of  1000 
men  for  two  years. 

Turning  now  to  tubercular  disease,  we  find  it  causing  283  deaths 
out  of  a  total  of  822  from  all  causes,  and  swelling  the  per-centage  of 
the  invaliding  lists  to  a  proportionate  extent.  Dr.  Balfour,  the 
author  of  the  Statistical  Return,  confines  himself  to  marshalling  the 
facts  and  figures,  drawing  only  arithmetical  deductions  from  them ; 
and  the  tables  are  varied  so  skilfully  and  accurately  as  to  enable  any 
one  at  all  accustomed  to  figures  to  draw  out  any  series  of  facts  into 
a  given  order,  although  nearly  eveiw  form  of  important  deduction  is 
already  there  satisfactorily  made.  Dr.  Balfour  certainly  foresaw  that 
pathologists  and  physicians,  in  reviewing  these  statistical  labours, 
must  ask  themselves  whether  these  two  leading  facts  are  not  some¬ 
thing  more  than ‘merely  isolated  circumstances  demanding  indepen¬ 
dent  consideration,  for  the  researches  of  our  modern  pathology  tend 
more  and  more  to  determine  the  signs  by  which  the  effects  of 
syphilis  may  be  recognised  in  the  causation  of  structural  disease  of 
internal  organs. 

The  question  which  these  figures  suggest  is  the  solution  of  the 
doubt  whether  the  large  amount  of  pulmonary  disease  in  the  arr^  is 
not  the  direct  effect  of  the  great  extent  of  syphilitic  infection.  This 
question  is  one  of  vast  importance  in  civil  as  well  as  in  military  life. 
The  labours  of  Virchow  in  Germany,  and  of  Dr.  Wilks  in  this 
country,  together  with  those  of  many  other  able  workers,  have  espe¬ 
cially  served  to  advance  our  knowledge  of  this  subject.  But  it  is 
in  the  army  that  the  greatest  facilities  exist  for  the  solution  of  this 
important  medical  question  ;  for  there  the  patients,  instead  of  form¬ 
ing  part  of  an  ever-shifting  population,  remain  for  years  under  the 
observation  of  the  same  medical  officer,  who  watches  the  first  begin¬ 
nings  of  syphilis,  observes  the  ravages  of  subsequent  pulmonary 
disease,  and  is  by  the  post-mortem  examination  able  to  ascertain  the 
precise  structural  conditions  after  death.  In  our  hospitals,  the 
division  of  practice  into  “  pure  surgery,”  which  takes  to  itself  the 
venereal  disease,  and  “  pure  medicine,”  which  absorbs  pulmonary 
disease,  opposes  this  continuous  observation,  even  where  the  changing 
habits  of  a  civil  population  do  not  render  it  impossible.  Turning  to 
the  report  of  Deputy  Inspector-General  Dr.  Mapleton,  head  of  the 
Medical  Branch,  we  find  with  satisfaction  that  this  important  timic 
is  about  seriously  to  engage  the  attention  of  the  Department.  Dr. 
Aitken,  the  Professor  of  Pathology  iu  the  Army  Medical  School, 
IS'etlpy,  contributes  an  admirable  paper  on  Pulmonary  Lesions 
associated  with  Syphilis.  Although  buried  in  a  repoi’t  of  which  the 
circulation  has  hitherto  been  by  no  means  commensurate  with  its 
value,  this  paper  is  certainly  destined  to  influence  considerably  tlie 
advance  of  our  pathology  in  respect  to  constitutional  syphilis,  for 
army  surgeons  will  find  in  it  all  necessary  indications  for  pursuing 
this  subject,  and  foreshadowings  of  the  promise  which  such  labours 
hold  out.  Dr.  Aitken  observes : — 

Foremost  amoDgst  the  evils  engendered  by  syphilis  is  the  dcteri~ 
ovation  of  the  constitution.  A  condition  of  ill-health  or  cachexia  is 
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undoubtedly  established  ;  and  the  development  of  lesions  essentially 
specific  are  brought  about  in  many  of  the  internal  organs.  There  is 
perhaps  no  morbid  poison — the  paludal  or  malarious  poison  not 
excepted — which  has  so  extensive  a  range  of  influence  as  the 
syphilitic  poison.  Hardly  any  organ  is  exempt  from  its  destructive 
ravages  ;  for  its  virus  seems  to  exert  its  power  chiefly  on  the  con¬ 
nective  tissue,  and  that  tissue  takes  a  part  in  the  structure  of  every 
organ  of  the  body. 

“The  medical  periodicals  for  several  years  past,  as  well  as  several 
monographs  on  the  subject,  and  the  records  of  the  Pathological 
Society  of  London,  have  been  mainly  instrumental  in  demonstrating 
the  very  remote  effects  which  syphilis  exercises  upon  the  organs  and 
the  constitution  of  man.  Great  advances  have  thus  been  made  in 
the  pathology  of  syphilis — advances  which  are  due  to  clinical, 
experimental,  and  post-mortem  observations.  It  has  now  been 
clearly  shown  that  many  doubtful  cases  of  ill-health  are  in  reality  due 
to  the  influence  of  the  specific  poison  of  syphilis,  the  morbid  effects 
of  which  may  not  be  fully  developed  till  many  months,  and  even 
years,  after  the  primary  infection.” 

He  points  out  that  the  more  remote  effects  of  syphilis,  as  to 
which  further  definite  information  is  to  be  desired,  are,  (1)  the  specific 
condition  of  constitutional  ill-health  associated  with  (2)  the  definite 
structural  injuries,  and  especially  those  new  growths  of  connective 
tissue  known  as  nodes,  or  gummatous  tumours.  Surgeons  have 
long  been  cognizant  of  such  gummatous  growths  or  nodes  of  the 
periosteal  investment  of  the  bones,  especially  of  the  shin,  skull,  and 
clavicle,  as  amongst  the  commonest  features  of  secondary  syphilis  ; 
it  is  now  known  that  they  are  developed  in  the  lung,  liver,  brain, 
heart,  voluntary  muscles,  testicles,  and  in  the  eyes.  Dr.  Aitken 
discusses  with  practised  skill  the  tests  by  which  such  growths  are 
recognised  ;  and  while  noting  that  the  post-mortem  examinations 
at  the  invaliding  hospital  of  the  army  are  extremely  rich  in  syphilitic 
lesions,  notes  also  that,  “  whatever  explanation  may  be  given  of  the 
fact,  it  is  undoubted  that  a  very  large  proportion  of  the  cases 
dissected  acknowledge  in  the  history  of  their  illness  or  ill-health  that 
syphilis  was  the  starting  point.”  Dr.  David  Milroy,  assistant- 
surgeon  30th  Hcgiraent,  gives  also  an  important  paper  on  pul¬ 
monary  diseases  and  their  relation  to  syphilis  ;  and  they  both  fur)ii8h 
notes  of  cases  which  clinically  support  the  views  expressed.  Emi¬ 
nent  civilians,  such  as  Graves,  Stokes,  Walshe,  and  Virchow, 
amongst  physicians,  and  Eicord  and  Acton  amongst  venereal  prac¬ 
titioners,  have  urgently  directed  attention  to  this  subject:  neverthe¬ 
less,  it  has  not  yet  attracted  that  attention  which  it  deserves;  and 
in  the  recent  able  medical  report  from  the  physicians  of  the  Con¬ 
sumption  Hospital,  on  the  lust  ten  years  of  ihtir  experience,  we  do 
not  find  any  reference  to  the  subject.  No  doubt  their  experience 
will  be  found  proportionately  less  ample,  when  they  turn  their  atten¬ 
tion  to  this  point,  than  that  of  army  medical  officers,  uho  in  a 
limited  number  of  autopsies,  after  death  from  pulmonary  disease, 
find  a  large  proportion  of  cases  presenting  syphilitic  lesion  of  the 
lung.  But,  on  the  other  hand,  these  lesions  are  not  of  themselves 
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easily  to  be  recognised,  unless  the  mind  of  the  observer  be  on  the 
alert.  We  do  not  remember  to  have  seen  anywhere  a  more  clear 
and  rational  account  than  that  which  Dr.  Aitken  gives  in  his  paper ; 
and  believing  that  such  description  will  possess  great  interest  for  all 
our  readers,  we  think  it  right  to  quote  his  account  of  the  character 
of  syphilitic  alteration  of  the  internal  tissues  : — 

“  The  lesions  just  noticed  eventually  assume  a  great  variety  of 
anatomical  forms;  but  in  the  first  instance  they  are  to  be  recognised 
in  the  typical  form  of  nodes,  or  gummatous  nodules.  The  minute 
structure  of  these  gummatous  noaules  has  been  closely  examined  by 
many  observers.  This  gummatous  nodule  consists  of  a  growth  of 
elements  which  leads  to  the  development  of  an  elastic  tumour  com¬ 
posed  of  well-defined  tissue,  and  the  elements  of  which  are  extremely 
minute.  The  tumour  takes  origin  from  the  connective  tissue  or  the 
analogues  of  such ;  and  hence  the  universality  of  the  site  of  syphi¬ 
litic  lesions.  When  they  are  sufficiently  large  to  attract  attention— 
as  in  the  form  of  a  node  on  the  shin-bone,  or  on  some  part  of  the 
true  skin — they  are  small,  solid,  pale  knots,  like  a  hard  kernel,  about 
the  size  of  a  pea.  They  are  generally  first  seen  on  some  part  of  the 
true  skin  or  subcutaneous  or  submucous  tissue ;  and  when  the 
tissue  in  which  they  happen  to  grow  is  suflBciently  lax,  they  grow  to 
a  considerable  size,  and  convey  to  the  touch  a  sensation  as  if  they 
were  filled  with  gum.  Eepeated  examinations  of  this  growth  show 
that  in  its  gelatinous  or  soft  state  it  arises  from  a  prolification  of 
nuclei  amongst  the  elements  of  the  connective  tissue,  not  unlike  the 
formation  of  granulations  in  a  wound.  The  component  cell  elements 
appear  as  round,  oval,  or  oat-shaped  particles  imbedded  in  a  matrix 
of  fine  connective  tissue  of  a  granular  character,  and  tending  to 
fibrillation.  The  cell  elements  are  a  little  larger  than  blood-globules, 
and  are  distinctly  granular  in  their  interior  when  mature.  In  the 
growing  part  of  the  node,  and  immediately  in  its  vicinity  where 
growth  is  abnormally  active,  the  minute  cell  elements  are  seen  to  be 
developed  in  groups  within  the  elongated  and  enlarged  corpuscles 
of  the  connective  tissue.  In  form,  therefore,  the  node  or  gumma¬ 
tous  nodule  resembles  a  tubercle,  and,  bv  fatty  degeneration  or 
tuberculization,  may  not  be  capable  eventually  of  being  distinguished 
from  tubercular  deposit.  How,  then,  are  we  to  recognise  the  specific 
nature  of  such  gummatous  nodules?  There  is  nothing  in  them  so 
specifically  and  anatomically  distinct  that,  apart  from  their  history, 
tdey  can  be  recognised.  The  history  of  the  syphilitic  case  during 
life  is  the  great  guide.  The  nodes  on  the  shin-bone  or  clavicles 
have  long  been  recognised  as  the  product  of  syphilis.  It  may  almost 
be  said  that  they  have  been  seen  to  grow  under  the  eyes  of  the  patient 
and  the  observer  ;  and  their  anatomical  characters  are  found  to  be 
such  as  compose  the  gummatous  nodules  just  described.  In  a  case 
of  inveterate  syphilis,  therefore,  whose  history  is  fully  known,  in 
whom  the  node  on  the  shin  is  characteristic  and  has  been  seen  to 
grow,  and  in  whom  also  we  find  similar  nodules  in  the  lungs  or  in 
the  liver  and  in  the  testicles — symmetrically  growing  in  these  latter 
orgaus — and  consisting  of  minute  cell  elements  exactly  the  same  as 
the  node  on  the  shin,  it  is  impossible  to  overlook  the  fact,  or  not  be 
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impressed  with  the  belief,  that  all  these  lesions  acknowledge  one  and 
the  same  cause  of  development — namely,  the  syphilitic  poison — of 
which  they' are  the  expression.  The  progress  of  the  node  is  also 
characteristic  and  suggestive.  Growths  of  a  similar  form  which 
result  from  idiopathic  inflammation  generally  proceed  to  the  forma¬ 
tion  of  an  abscess  or  to  the  hypertrophy  of  flbrous  tissue.  Abscesses 
are  recognised  by  their  pus ;  fibrous  tumours  or  hypertrophies  by 
the  fibre  elements  which  compose  them. 

“  Growths  of  a  form  similar  to  the  node  which  result  from  cancer 
are  in  general  to  be  recognised  by  the  juice  expressed  from  them. 
In  the  gummatous  nodule  we  have  no  juice  ;  and  the  cell  elements 
seen  in  cancer  are  generally  so  diversified  in  their  form  and  mode  of 
growth  as  not  to  be  easily  mistaken.  The  gummatous  nodule  is 
uniform  as  to  the  size  and  form  of  its  cell  elements,  and  forms 
growths  less  highly  supplied  with  bloodvessels  than  cancers.  Can¬ 
cers  also  tend  to  infiltrate  and  involve  neighbouring  textures ;  the 
gummatous  nodule  remains  isolated  and  distinct. 

“  By  way  of  elimination,  therefore,  and  by  duly  observing  the 
history  of  the  case,  we  are  generally  able  to  recognise  the  nature 
of  such  growths,  and  to  assign  to  them  their  proper  place  in.  patho¬ 
logy-” 


Report  of  the  Royal  Commksion  on  the  Sanitary  State  of 

the  Indian  Army, 

{Blue-Book,  1863.) 

In  1859,  a  Royal  Commission  was  appointed  to  inquire  into  the 
sanitary  state  of  the  Indian  Army.  This  Commission,  a  natural 
sequence  of  the  great  Commission  of  1857  on  the  health  of  the 
British  Army  at  home  and  in  the  colonies,  and,  like  the  latter  Com¬ 
mission,  chiefly  brought  about  by  the  energy  of  the  late  Lord 
Herbert  of  Lea,  terminated  its  investigations,  in  May  of  the  present 
year.  The  results  of  these  investigations  are  commensurate  in 
importance  with  the  unusual  and  prolonged  labour  which  the  Com¬ 
mission  devoted  to  its  weighty  task. 

The  data  from  which  a  correct  notion  has  to  be  derived  of  the 
sanitary  condition  of  the  European  soldier  in  India  are,  in  several 
important  respects,  defective.  One  of  the  first  and  most  weighty 
consequences  of  the  present  inquiry  must  be  the  accurate  registra¬ 
tion,  on  a  systematic  plan  for  all  the  three  presidencies,  of  the  facts 
most  intimately  connected  with  the  health-status  of  the  soldier. 
This  want  has  been  in  part  anticipated  by  the  extension  of  the  scheme 
of  vital  statistics  adopted  by  llie  Army  Medical  Department  to 
Indian  stations.  Meanwhile,  the  data  which  have  been  reduced  and 
subjected  to  discussion  by  the  Commission  disclose  an  almost  in¬ 
credible  waste  of  life.  During  the  present  century  the  annual  rate 
of  mortality  amongst  the  East  India  Company’s  European  troops 
amounted  to  no  less  than  69  per  1000.  In  the  healthy  parts  of 
England  and  Wales,'  8  out  of  every  1000  men  of  the  soldier’s  age 
die  annually ;  in  the  unhealthiest  parts  of  England,  and  among  the 
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unhealthiest  trades,  the  mortality  is  at  the  rate  of  12  in  1000.  Thus, 
taking  the  English  standard,  besides  deaths  from  natural  causes,  60 
head  per  1000  of  our  troops  perish  in  India  annually.  At  twenty 
years  of  age  the  mean  after-lifetime  is  diminished,  as  compared  with 
England,  nearly  22  years. 

But  a  remarkable  difference  is  observed  in  the  rate  of  mortality 
among  different  classes  of  the  European  population  of  India.  The 
annual  death-rate  among  officers  in  India  has  been  hitherto  38  per 
1000 — little  more  than  half  that  of  the  non-commissioned  officers  and 
men.  Again,  among  the  civil  service  the  death-rate  does  not  range 
higher  than  20  per  1000 — a  rate  which  approximates  to  the  highest 
average  mortality  occurring  among  the  native  troops.  An  equally 
great  difference  it  is  to  be  presumed,  if  the  data  admitted  of  a  just 
comparison,  would  be  observed  between  the  constant-sickness  rates  of 
the  various  services,  European  and  native.  In  Bengal  the  average 
constant-sickness  rate  among  the  European  troops  is  84  per  1000. 
“  With  this  amount  of  sickness,  an  army  of  70,000  British  in  India 
has,  so  to  speak,  a  vast  hospital  of  5880  beds  constantly  full  of  sick, 
and  loses  yearly  by  death  4830  men,  or  nearly  five  regiments.” 

Officers,  civil  servants,  and  native  troops  are  a  like  exposed  to  the 
same  climatic  aud  local  conditions  as  the  European  rank  and  file: 
whence,  then,  arises  the  vast  disproportion  between  the  waste  of 
life  among  the  different  services  and  classes  of  the  European  popu¬ 
lation?  The  diseases  most  inimical  to  life  are  the  same  in  each  case 
— to  wit,  fevers,  dysenteries,  diseases  of  the  liver,  and  epidemic 
cholera.  Three-fourths  of  the  mortality  among  European  troops 
serving  in  the  presidency  of  Bombay  between  1830  and  1846  was, 
according  to  Sir  Eanald  Martin,  due  to  these  endemic  diseases.  The 
most  influential  and  persistently  active  cause  of  disease  is  also  the 
same  in  each  service  and  class  of  population.  Writing  of  British 
troops,  the  great  authority  just  referred  to  says  that,  “  taking  any 
one  cause,  he  would  say  that  the  union  of  heat,  moisture,  and  malaria 
constitutes  the  most  powerful  one  in  destroying  the  integrity 
of  the  European  soldier’s  health,  and  conducing  to  his  fall  by 
disease.” 

To  learn  the  sources  of  the  extraordinary  proclivity  of  the  Euro¬ 
pean  soldier  to  disease  in  India,  and  its  fatal  effects  upon  him,  it  is 
requisite  to  trace  his  history  from  the  time  of  leaving  these  shores. 
Too  commonly  lie  is  sent  away  unformed;  and,  until  very  recently, 
on  his  way  out,  he  wa.s  apt  to  acquire — thanks  to  a  liberal  spirit- 
ration — a  taste  for  ardent  spirits,  or,  if  the  taste  had  been  already 
acquired,  to  have  it  fostered.  If  there  be  one  evil  habit  among 
soldiers  in  India  having  a  pre-eminence  of  mischievousness,  it  is 
dram-drinking.  Military  and  medical  officers  alike  condemn  the 
practice.  The  Commission  give  a  prominence  to  the  questions  arising 
out  of  it  commensurate  with  their  importance.  “  The  great  disease 

with  officers  and  men,”  said  Sir  Charles  Napier,  “is  drink . 

Why,  their  ration  is  iwo  a  day,  and  of  these  drams  make 

a  quart  bottle  !  So  the  sober  soldier  swallows  of  a  bottle 

of  raw  spirits  every  day  !”  To  tempt  the  soldier  fi’om  the  canteen, 
efibrts  have  been  largely,  made  by  commanding-officers  to  provide 
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athletic  and  other  means  of  amusement.  But  the  establishment  of 
these  means,  as  well  as  of  other  benefits,  is  dependent  upon  a  tax 
levied  upon  the  spirits  sold  to  the  soldier  !  “  There  is,  as  it  were,” 
says  the  Commission,  “  a  tacit  encouragement  for  the  soldier  to  drink 
that  which  is  admitted  to  be  injurious  to  health,  in  order  that  he 
may  be  benefited  in  other  ways  which  may  be  conducive  to  health.” 
On  landing  in  India,  the  soldier,  if  unformed,  is  subjected  to  a  course 
of  drill  most  trying  to  the  physical  powers  and  detrimental  to 
health  under  the  intense  heat ;  if  formed,  he  has  before  him  a  life 
of  weary  and  over-fed  idleness.  “  He  rises  at  gun-fire  ;  attends  his 
parade  or  drill,  over  soon  after  sunrise.  He  then  returns  to  his 
barrack,  and  during  the  hot  season  he  is  not  allowed  to  leave  it  till 
late  in  the  afternoon.  At  one  o’clock  he  consumes  a  large  amount 
of  both  animal  food  and  vegetables,  porter  (perhaps  a  quart),  and 

Sirits.  He  has  few  or  no  means  of  occupying  himself  rationally. 

e  lies  on  his  bed  and  perhaps  sleeps  most  of  the  day.  He  has  his 
evening  parade  or  drill :  and  his  turn  of  guard  duty  once  every  five, 
seven,  or  ten  days.  Even  at  home  this  kind  of  regimen  would  be 
far  from  conducive  to  health.  In  India,  both  physically  and  morally, 
it  helps  to  destroy  it  in  men  in  the  prime  of  life,  with  abundance  of 
nervous  power  to  dispose  of.”  For  the  rest,  he  is  constantly  exposed 
to  miasmatic  and  malarious  infiuences  of  a  character  such  as  very 
nearly  to  exhaust  the  descriptive  powers  of  the  Commission,  Every 
native  town,  every  bazaar  contiguous  to  a  cantonment,  aud  every 
encampment  of  native  troops,  is  a  veritable  Malebolge, 

“  Holding  sharp  converse  with  the  sight  and  smell.” 

Nay,  still  following  Dante,  we  might  go  further,  and  describe  the 
natives  as 

“  A  crowd  immersed  in  ordure,  that  appeared 
Draff  of  the  human  body.” 

There  is  not  a  station  which  does  not  suffer  more  or  less  from  con¬ 
tiguity  wilh  native  habitations,  and  which  itself  does  not  suffer  from  a 
bad  site  or  grave  sanitary  defects,  or  both,  and  more  particularly  from 
an  imperfect  aud  probably  polluted  water  supply.  But  European 
troops  are  less  exposed  to  the  evils  arising  from  these  sources  than 
the  native  troops,  and  they  are  affected  by  them  to  a  great  degree 
in  common  with  their  own  officers  and  the  civil  service.  Again,  the 
much  lower  degree  of  mortality  among  the  officers  and  civil  servants 
shows  that  climate  has  little  of  itself  to  do  with  the  exaggerated 
mortality  among  the  soldiers.  The  source  of  this  is  to  be  further 
sought  in  some  circumstances  peculiar  to  the  soldier’s  life.  There 
is  but  one  class  of  the  native  community  which  is  placed  under  con¬ 
ditions  of  aggregation  and  comparative  inaction  at  all  approaching 
those  in  which  the  soldier  is  found — namely,  the  prisoners  in  jails. 
Now,  the  mortality  among  the  Indian  prisoners  approximates  to  that 
observed  among  Jlritish  soldiers.  It  is  in  the  very  conditions  of 
aggregation  and  inaction,  moreover,  that  the  British  ,  soldier 
differs  most  widely  from  his  officer,  the  members  of  the  civil  service, 
and  the  native  troops.  It  would  almost  seem  as  if  the  barracks  of 
our  Indian  Army  were  contrived  as  condensers  of  the  malarious  and 


EEPOET  ON  PEACTICAL  MEDICINE. 


329 


miasmatic  influences  to  which  the  troops  were  exposed.  In  short* 
the  enormous  sickness  and  mortality  of  the  European  forces  in  India 
may  be  traced  to  certain  well-understood  causes.  * 

The  recommendations  of  the  Commission  include  (1)  the  dimi¬ 
nution  of  ihe  number  of  stations  in  the  plains,  and  the  removal  of  as 
lart*e  a  proportion  of  troops  to  the  hills  and  table  lands  as  would  be 
consistent  with  the  security  of  the  country;  (2)  the  organization  of 
an  efficient  sanitary  service;  and  (3)  suggestions  for  the  removal  of 
the  particular  hygienic  evils  disclosed  by  the  inquiry. 

The  results  of  tne  Commission’s  inquiry  into  the  important  subject 
of  hill-stations  are  stated  as  follows : — 

1.  “  To  reduce  to  a  minimum  the  strategic  points  on  the  alluvial 
plains,  and  to  hold  in  force  as  few  unhealthy  stations  as  possible. 

2.  “  To  locate  a  third  part  of  the  force  required  to  hold  these  points 
on  the  nearest  convenient  hill-station  or  elevated  plain,  including  in 
this  third,  by  preference,  men  whose  constitutions  are  becoming 
enfeebled,  and  recruits  on  their  first  arrival;  and  to  give  the  other 
two-thirds  their  turn. 

3  “  Never  to  trust  to  simple  elevation  as  a  means  of  protecting 
health;  but  while  occupying  the  best  available  elevated  stations,  to 
place  these  (for  they  want  it  just  as  much  as  the  stations  in  the 
plains)  in  the  very  best  sanitary  condition  ” 

Tlie  diminution  of  the  number  of  stations  in  the  plains  and 
establishment  of  one-third  or  more  of  the  forces  in  the  hills,  although 
the  recommendation  best  fitted  to  effect  the  most  thorough  and 
permanent  amelioration  of  the  sanitary  condition  of  the  Indian 
Army,  is  that  probably  which  will  be  least  readily  carried  into 
operation.  Involving  a  radical  change  in  the  distribution  of  the 
European  troops  in  Hindostan,  it  may  be  anticipated  that  the 
necessity  for  so  important  a  step  will  not  be  immediately  perceived 
by  the  military  authorities,  and  that  time  will  be  required  in  order 
that  they  may  familiarize  themselves  with,  and  for  tue  growth  of  a 
just  estimate  of,  the  conception. 

Tlie  organization  of  a  special  sanitary  service,  the  second  of  the 
two  principal  recommendations  of  the  Commission,  must  follow  as  a 
necessary  consequence  of  the  inquiry,  if  this  is  to  give  rise  to  any 
permanent  practical  results.  To  the  absence  of  such  a  servii*e  may 
be  traced  the  whole  of  those  great  evils  which  have  been  laid  bare  by 
the  investigation.  It  might  have  seemed  a  self-evident  truth  that 
tlie  measures  requisite  for  the  preservation  of  the  health  and  vigour 
of  the  soldier  demanded  as  scrupulous  and  systematic  organization 
as  those  necessary  for  his  care  when  sick,  or  for  his  training  in  arms ; 
but  this  truth  has  never  been  learnt  by  governments  or  military 
authorities,  unless  as  the  result  of  bitter  or  even  disastrous 
experience.  .  .  „ 

“  There  are,  no  doubt,  considerable  difficulties,”  says  the  Com¬ 
mission,  “  in  the  way  of  organizing  an  efficient  sanitary  service  for 
India,  and  in  adapting  it  to  tlie  various  exigencies  of  the  country  ; 
but  there  are,  nevertheless,  certain  leading  principles  which  should 
be  kept  in  view  in  any  administrative  arrangements  to  be  introduced 
for  the  purpose.  It  is,  for  example,  of  great  importance  that  the 
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procedure  should  be  as  far  as  possible  uniform  in  each  presidency  j 
and  this  could  be  best  secured  by  appointing  commissions  of  health, 
one  at  each  seat  of  government,  representing  the  various  elements — 
civil,  military,  engineering,  sanitary,  and  medical,  on  the  co-operation 
of  which  depends  the  solution  of  many  health  questions.  We  are 
of  opinion  that  such  commissions  are  necessary  also  to  give  a  practical 
direction  to  sanitary  improvements  and  works.  Their  mnctions 
would  be  chiefly  consultative  and  advising  on  all  questions  relating 
to  the  selection  and  laying  out  of  stations,  proper  construction  of 
barracks,  hospitals,  and  other  buildings,  drainage,  water  supply, 
cleansing,  and  general  sanitary  supervision  in  stations,  cities,  and 
towns,  and  on  the  prevention  of  epidemic  diseases.  To  fulfil  the 
other  object  of  taking  advantage  of  home  experience,  it  would  be 
necessary  to  afibrd  these  commissions  every  needful  information  on 
the  most  approved  and  economical  methods  of  laying  out  sanitary 
works,  and  in  those  healthy  principles  of  construction  and  improve¬ 
ment  of  barracks  and  hospitals  which  have  been  successfully  carried 
out  in  England,  but  which  have  still  to  be  introduced  into  India, 
and  adapted  to  the  circumstances  of  the  country.  The  sanitary 
improvements  which  have  been  recently  introduced  at  home  military 
stations,  and  which  are  about  to  be  carried  into  efit'Ct  at  certain 
foreign  stations  by  the  WarOflBce,  as  well  as  the  improved  principles 
of  construction  in  barracks  and  hospitals  now  in  use,  were  adopted 
on  the  advice  of  a  commission  specially  appointed  by  the  War  Office 
to  inquire  into  the,  subject.  The  questions  which  arise  out  of  the 
evidence  from  the  Indian  stations  are  of  the  same  nature  as  those 
■which  have  come  under  the  examination  of,  and  have  been  dealt 
with  by,  the  War  Office  Commission;  and  it  would  be  highly 
advisable  to  make  their  experience  available  for  India  by  adding  to 
the  existing  Commission  an  engineer  and  a  medical  officer  conversant 
with  Indian  sanitary  questions,  or  to  form  a  similar  commission  in 
England  for  this  object.  Such  a  commission,  if  considered  prefer¬ 
able,  should  include  members  specially  conversant  with  recent 
improvement,  military  and  civil,  an  engineer  of  Indian  experience 
who  has  given  attention  to  sanitary  works,  and  a  medical  member 
acquainted  with  the  sanitary  question  as  it  presents  itself  in  India. 
The  function  of  such  a  commission  could,  of  course,  be  consulted 
only.  It  would  simply  be  the  medium  of  advising  and  informing 
the  Indian  Government  and  the  presidency  commissions  on  the  latest 
improvements,  and  on  the  best  principles  of  sanitary  construction. 
For  this  purpose  it  might  give  its  advice  on  the  healthiness  or 
otherwise  of  plans,  and  as  to  the  sanitary  details  of  buildings  to  be 
occupied  by  troops ;  on  the  best  and  most  economical  methods  of 
water  supply  and  drainage:  it  might  collect  and  publish  useful 
information  and  instructive  matter  regarding  impi'ovenients,  and  it 
might  possibly  be  able  to  give  a  more  practical  direction  to  the 
education  of  cadets  of  engineers  destined  for  service  in  India,  to 
enable  them  to  devise  works  and  improvements  on  healthy  prin¬ 
ciples.  It  would  in  no  way  interfere  with  perfect  freedom  of  action. 
It  would  place  at  the  disposal  of  the  Indian  Government  and 
presidency  commissions  the  latest  experience,  classify  and  generalize 
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tbe  results  of  their  several  publications  in  a  summary  form,  and 
thus  enable  all  to  arrive  at  a  more  satisfactory  decision  as  regards 
measures  to  be  carried  out  for  protecting  the  health  of  troops  than 
would  otherwise  be  possible.” 


1.  A  Xeio  Method  of  Treading  Disease  hy  Controlling  the 
Circulation  of  the  Blood  in  Different  Parts  of  the  Body, 

By  John  Chapman,  M.D.,  M.R.C.P. 

{Medical  Times  and  Gazette^  July  10,  1863.) 

2.  An  Experimental  Inquiry  into  the  Effect  of  the  Application 
of  Ice  to  the  Bach  of  the  Neck  on  the  Retinal  Circulation. 

By  Dr.  J.  Hughlings  Jackson,  M.D.,  M.R.C.P.,  Assistant- 
Physician  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic. 

{Medical  Times  and  Gazette,  July  28,  1863.) 

By  means  of  cold  and  heat  applied  to  different  parts  of  the  back, 
Dr.  Chapman  holds  that  the  supply  of  blood  to  any  part  of  the 
body  may  be  diminished  or  increased  at  pleasure,  and  that  in  this 
way  we  are  put  in  possession  of  a  new  curative  system  which  will  give 
us  the  mastery  in  a  large  number  of  diseases.  He  believes  that  this 
controlling  power  over  the  circulation  is  exercised  through  the 
instrumentality  of  the  vaso-motor  system  of  nerves,  the  supply  of 
blood  being  diminished  when  increased  action  in  these  nerves  pro¬ 
duces  a  state  of  contraction  in  the  vessels,  the  supply  of  blood  being 
increased  when  paralysis  of  these  nerves  allows  the  vessels  to  become 
relaxed.  The  idea  (which  may  have  been  suggested  by  Dr.  Brown- 
Sequard’s  practice  of  applying  cold  and  heat  as  a  mode  of  treatment 
in  various  affections  of  the  nervous  system)  is,  in  its  author’s  opinion, 
in  strict  accordance  with  the  discoveries  respecting  the  vaso-motor 
functions  of  the  synii  athetic  nerve  which  have  made  the  names  of 
Professor  Claude  Bernard  and  Dr.  Brown-Sequard  famous  among 
physiologists. 

*  Ih  order  to  lessen  the  excito-motor  power  of  the  spinal  cord 
only,”  writes  Dr.  Chapman,  “  I  apply  ice  in  an  india-rubber  bag 
about  two  inches  wide  along  that  part  of  the  spinal  column  contain¬ 
ing  the  part  of  the  cord  on  which  I  wi«h  to  act.  On  the  same 
principle,  tbe  vitality  of  the  spinal  cord  my  jje  increased  by  applying 
liot  water  and  ice  alternat'ely,  each  in  an  india-rubber  bag,  if  very 
energetic  action  be  required;  if  less  vigorous  action  bo  necessary,  I 
apply  ice,  or  iced  water  only,  using  it  several  times  a  clay,  for  a 
short  time  on  each  occasion,  with  a  long  interval  between  each 
application. 

“If  it  be  desirable  to  increase  the  circulation  in  any  given  part  of 
the  body,  this  I  have  found  myself  able  to  effect  by  exerting  a 
soothing,  sedative,  depressing,  or  paralysing  influence  (according  to 
the  amount  of  power  required)  over  those  ganglia  of  the  sympa- 
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thetic  which  send  vaso-tnotor  nerves  to  the  part  intended  to  he  acted 
on.  This  influence  may  be  exerted  by  applying  ice  to  the  central 
part  of  the  back,  over  a  width  of  from  four  to  four  and  a  half  inches, 
and  extending  longitudinally  over  the  particular  segments  of  the 
sympathetic  and  of  the  spinal  cord  on  which  it  is  desired  to 
act. 

“  For  example,  intending  to  direct  a  fuller  and  more  equable  flow 
of  blood  to  the  brain,  I  apply  ice  to  the  back  of  the  neck  and  between 
the  scapulae  ;  increased  circulation  in  and  warmth  of  the  upper 
extremities  are  induced  in  the  same  way ;  the  thoracic  and  abdominal 
viscera  can  be  influenced  in  like  manner  by  applications  to  the  dorsal 
and  lumbar  regions;  while  the  legs  and  the  coldest  feet  ever  felt 
can  have  their  circulation  so  increased  that  they  become  thoroughly 
warm  by  an  ice-bag  applied  to  the  lower  part  of  the  back. 

“  The  bags  I  use  are  of  different  lengths:  of  the  width  already 
named  for  adults,  and  of  lesser  widths,  of  course,  for  children.  I 
have  had  them  made  both  of  india-rubber  and  of  linen  with  a  surface 
of  india-rubber  upon  it :  the  former  are  the  best.  The  width  of  the 
bags  is  equal  throughout,  except  at  the  opening,  which  is  narrowed 
to  facilitate  tying,  and  elastic  to  admit  easily  the  lumps  of  ice. 
When  the  bag  is  full,  I  divide  it,  if  a  long  one,  into  three  segments  : 
this  can  be  done  by  constricting  it  forcibly  with  string ;  the  ice 
of  the  upper  part  is  thus  prevented  from  descending,  as  the  melting 
goes  on,  into  the  lower  part  of  the  bag.  I  am  preparing  a  bag  on  a 
new  principle,  which  will  be  a  great  improvement  on  those  I  now 
use;  but  as  it  is  not  yet  complete,  I  abstain  from  describing  it  here. 
I  sustain  the  bag  in  the  position  intended  by  means  of  ribbon  or 
tape  passed  through  loops  at  the  back  of  it,  then  over  the  shoulders, 
and  round  the  body." 

Dr.  Chapman  is  very  sanguine. 

“  Theoretically,"  he  writes,  “  I  feel  assured  that  by  the  methods  I 
have  described  physicians  will  be  able  to  control  the  great  majority 
of  di>eases  ;  experimentally,  I  have  already  received  numerous  and 
wonderful  proofs  that  this  assurance  is  well  founded.  By  thus 
acting,  by  means  of  cold  or  heat,  or  both  alternately  or  combined, 
on  the  spinal  cord  and  ganglia  of  the  sympathetic,  I  have  succeeded 
in  completely  arresting  the  fits  of  many  epileptics,  and  in  curing  the 
follow  ing  maladies  : — Baral}  sis  ;  long-continued  and  extreme  head¬ 
aches;  pi'olonged  giddiness ;  extreme  somnolence  ;  a  feeling  of  w  ant 
of  lirnmess  in  standing  and  of  security  in  walking;  habitual  halluci¬ 
nations  ;  loss  of  memory;  weakness  and  dimness  of  sight;  ocular 
spectra;  inequality  of  the  pupils  ;  lateral  anaisthesia  ;  incontrollable 
spasmodic  opening  and  shutting  of  the  mouth ;  cramps  of  the  limbs 
(m  two  cases  of  the  hands,  incapacitating  the  patients  to  continue 
their  work);  numbness  of  the  fingers,  incapacitating  the  patient  to 
pick  up  small  objects,  or  to  use  a  needle;  paralysis  of  the  bladder : 
incapacity  to  retain  the  urine  more  than  a  few  minutes  (two  cases 
recovered  to  a  surprising  extent);  profuse  and  too-frequent  men¬ 
struation;  scanty  and  irregular  menstruation;  extreme  menstrual 
pains ;  profuse  leucorrhcjca,  with  long-continued  bearing  down  of  the 
womb,  and  extreme  pain  of  the  back  ;  habitual  constipation  ; 
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habitual  diarrhcea ;  general  coldness  of  the  surface  of  the  body 
which  has  continued  for  many  years  ;  habitually  and  hitherto 
irremediably  cold  feet.” 

Judging  from  what  we  have  seen  of  the  results  of  this  mode  of 
treatment,  our  opinion  would  be  expressed  in  very  different  words  to 
those  of  its  author.  Whether  further  evidence  will  lead  us  to  alter 
this  opinion  remains  to  be  seen.  We  shall  certainly  remain  open  to 
conviction ;  and  in  the  meantime  all  we  will  do  is  to  quote  the 
following  clever  and  important  remarks  by  Dr.  Hughliugs  Jack- 
son,  and  leave  them  to  speak  for  themselves,  without  further 
comment : — 

“  At  the  Hospital  for  the  Epileptic  and  Paralysed  I  tried  the 
following  experiments  in  order  to  see  if  I  could  influence  the  eye — 
the  size  of  tue  pupil,  the  calibre  of  the  retinal  arteries,  and  coloration 
of  the  optic  disc — by  applying  cold  to  the  back  of  the  neck.  It 
occurred  to  me  to  do  so  on  reading  Dr.  Chapman’s  paper  on  ‘  A  New 
Method  of  Treating  Disease  by  Controlling  the  Circulation  of  the 
Blood  in  Different  Parts  of  the  Body.'  The  patient  on  whom  I 
tried  it  was  a  girl  of  fair  general  health,  but  who  was  subject  to 
sudden  startings  of  the  whole  body,  for  which  she  had  been  admitted. 
When  ice  was  applied  to  the  back  of  the  nei  k  and  upper  part  of  the 
dorsal  spine,  I  could  detect  no  alteration  whatever  in  the  size  of  the 
pupil.  I  conflned  my  attention  to  one.  It  varied  readily  in  light 
♦  and  shade.  (I  tried  this  experiment  on  another  little  girl  several 
times  with  the  same  result.)  I  then  examined  the  fundus  with  the 
ophthalmoscope,  noting  carefully  the  size  of  all  the  vessels,  and  the 
degree  of  coloration  of  the  optic  disc.  The  nurse  then  applied  the 
ice  to  the  back  at  the  lower  cervical  and  upper  dorsal  regions,  but 
there  was  no  change  what^^ver ;  the  vessels  remained  of  the  same 
size  and  the  disc  of  the  same  cglour.  I  next  examined  when  the  ice 
was  applied  to  the  back  of  the  head,  and  then  to  the  side  of  the 
neck,  and  I  tried  the  same  experiments  on  a  second  patient ;  in  both 
with  the  same  results. 

“Now,  the  pupil  not  being  artificially  dilated,  it  was  of  course  not 
very  easy  to  estimate  the  size  of  the  vessels  and  the  coloration  of  the 
disc.  Yet  I  had  it  well  and  steadily  under  view  when  the  ice  was 
applied,  and  when  it  was  taken  an  ay.  I,  however,  dilated  one  pupil 
with  atropine,  and  then  saw  the  disc  as  plainly  almost  as  the  child's 
face.  Had  it,  to  use  such  expressions,  blushed  or  paled,  it  would 
have  been  readily  detected.  I  looked  both  before,  during,  and  after 
the  application  of  the  ice.  The  large  vessels  did  not  alter  in  the 
least,  nor  did  a  small  artery,  like  a  hair,  that  I  watched  with  great 
care,  and,  what  is  of  more  importance,  I  did  not  detect  the  least 
change  in  the  colour  of  the  optic  disc.  The  ice  was  applied  to  the 
back  of  the  neck  for  exactly  nineteen  minutes.  I  was  very  carelul 
to  keep  the  disc  steadily  under  view  the  uioment  the  ice  was  sud¬ 
denly  applied  and  when  it  was  suddenly  taken  off,  and  indeed  I  kept 
the  disc  under  a  steady  gaze  nearly  the  whole  of  tlie  nineteen 
minutes.  Finding  no  difference  on  taking  away  the  ice  afier  this  long 
application,  it  was  rc-applied  almost  directl)',  and  then,  tlie  disc 
being  under  view,  the  nurse  took  the  ice  away,  and  iuimcdiately 
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substituted  a  flannel  wrung  out  of  very  hot  water.  I  could  find  no 
change. 

“  I  used  the  ordinary  ophthalmoscope  in  the  above  examinations. 

“Next  morning  I  examined  the  retina  again,  and  this  time  by  the 
direct  method.  The  disc  seemed  of  course  of  large  size,  and  I  bad  no 
difficulty  in  keeping  it  under  view  at  the  moment  of  suddenly 
‘  making  contact'  and  of  suddenly  ‘breaking  contact.’  -I  found  no 
change  in  the  size  of  the  arteries  or  veins,  nor  in  the  coloration  of 
the  disc. 

“  So  far,  then,  I  could  see  no  change  in  the  circulation,  no  change  of 
colour  in  the  disc;  but  I  freely  admit  that  very  likely  with  the 
greatest  care  I  might  be  unable  to  detect  some  little  alteration 
of  colour.  Nor  would  any  one  I  suppose  who  adopts  Dr.  Chapman’s 
views  believe  that  the  changes  would  be  very  marked,  so  as  to  be 
easily  appreciated  by  the  eye.  Still  these  observations  may  be  of 
some  value,  if  confirmed,  in  settling  that  point  by  experiment — viz., 
that  there  is  no  perceptible  alteration. 

“  I  tried  then  to  get  information  from  patients  in  the  Hospital  who 
were  using  the  ice  for  purposes  of  treatment  as  to  any  alteration 
in  the  function  of  the  eyes.  [The  ice  is  applied  for  half  an  hour,  and 
then  hot  flannels  for  half  an  hour,  the  patient  sitting  in  a  chair  so 
that  there  could  be  no  defect  from  position.]  One  little  girl  com¬ 
plained  that  several  times  a  day  her  sight  was  ‘  queer,’  but  this  is  a 
common  complaint  in  epileptics,  and  this  patient’s  sight  did  not  fail 
when  the  ice  was  applied.  Two  other  patients  were  not  intelligent 
enough  to  give  me  any  answers  at  all.  In  a  fourth  the  answers  were 
unsatisfactory.  I  asked  the  patient  what  she  felt,  and  she  described 
the  local  sensation,  and  spoke  of  a  pain  over  the  right  eye,  and, 
in  reply  to  several  questions,  said  there  was  no  other  feeling. 
But,  on  asking  the  leading  question,  ‘  Is  there  anything  wrong 
with  your  sight  when  the  ice  is  applied  ?’  she  said  there  was  a  little 
dimness. 

“  Of  course  the  next  thing  was  to  apply  the  ice  to  myself,  and  see 
if  it  affected  my  own  sight,  but  I  have  not  had  time,  and  this  has 
been  the  case  with  a  medical  friend  who  kindly  offered  to  submit 
himself  to  the  experiment.  I  have,  however,  been  informed  by  the 
Matron  of  the  Hospital,  who,  at  my  request,  tried  the  experiment  on 
herself,  that  it  produced  for  a  time  dimness  of  vision,  which  was 
followed  by  greater  clearness.  I  shall  proceed  to  make  further 
experiments  on  intelligent  patients,  in  order  to  get  a  wider  basis  of 
evidence  than  can  be  supplied  by  one  case. 

“  My  object  in  making  these  experiments  was  not  so  much  for  the 
sake  of  learning  the  effect  of  this  treatment  on  the  circulation  in  the 
eye,  as  to  be  able  to  form  some  idea  of  its  effect  on  the  cerebral 
circulation.  Dr.  Chapman,  in  the  communication  referred  to,  writes 
(page  60) :  ‘  For  example,  intending  to  direct  a  fuller  and  more  equable 
flow  of  blood  to  the  brain,  I  apply  ice  to  the  back  of  the  neck  and 
between  the  scapulae.’  If  the  circulation  in  the  brain  were  affected 
by  the  application  of  ice  to  the  back  of  the  neck,  it  is,  I  think, 
probable  that  the  branches  of  the  arteriae  centralis  retinal  would  be 
affected  too.” 
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^radical  Hints  on  the  Treatment  of  Nervous  Tain  and 

Neuralgia. 

By  C.  B.  Radcliffe,  M.D.,  Physician  to  the  Westminster 
Hospital,  and  to  the  National  Hospital  for  the  Paralysed 
and  Epileptic. 

{British  Medical  Journal,  Nov,  7,  1863.) 

In  a  paper  read  at  the  last  annual  meeting  of  the  British  Medical 
Association,  at  Bristol,  Dr.  Eadcliffe  said : — 

“  In  the  remarks  I  have  to  make,  I  do  not  propose  to  suggest  a 

f  articular  plan  as  applicable  to  the  treatment  of  all  kinds  of  pain. 

propose  merely  to  speak  of  the  kinds  of  pain  which  are  known  as 
nervous  pain  and  neuralgia,  and  which  are  sufficiently  well  known  to 
need  no  formal  definition  ;  and  upon  this  small  part  of  a  wide  sub¬ 
ject  I  do  not  propose  to  do  more  than  read  the  rough  notes  of  three 
or  four  cases,  with  a  few  paragraphs  of  preliminary  observations. 
And  in  doing  this,  I  feel  no  little  hesitation,  Mr.  President,  in  speak¬ 
ing  before  you  upon  a  subject  which  you  yourself  have  elucidated, 
in  one  of  its  most  important  bearings,  in  so  satisfactory  a  manner. 

“  The  outline  of  the  plan  of  treatment  which  I  have  to  propose  is 
this  : — to  take  care  that  the  diet  does  not  contain  too  much  lean 
meat  and  too  little  fatty  and  oily  matter ;  to  look  upon  the  properly 
regulated  use  of  alcoholic  drinks  as  essential  to  success  in  treatment; 
to  avoid  tea  altogether;  to  be  very  chary  in  the  use  of  sugar;  to 
give  some  preparations  of  phosphorus,  with  or  without  cod-liver  oil, 
as  nutrients  for  a  starved  nerve-tissue ;  to  avoid  the  habitual  em¬ 
ployment  of  aperients  ;  and,  as  a  rule,  to  eschew  the  use  of  sedatives 
in  sedative  doses.  This  plan  is,  indeed,  that  which  I  have  carried 
out  for  four  or  five  years  in  many  cases  in  which  the  primary  indi¬ 
cation  of  treatment  was  to  remedy  an  asthenic  condition  of  the 
nervous  system — various  convulsive  maladies,  many  forms  of  para- 
lysis,  and  so  on. 

“  In  the  few  minutes  at  my  disposal,  it  is  impossible  for  me  to  do 
more  than  hint  in  the  most  cursory  manner  at  the  reasons  which 
have  dictated  this  plan. 

“  I  have  used  fatty  and  oily  articles  of  food,  and  cod-liver  oil,  on 
the  supposition  that  these  substances  might  be  essential  to  the  proper 
nutrition  of  nerve-tissue  ;  for  this  tissue,  in  the  main,  is  built  up  of 
fatty  and  oily  matter. 

“  I  have  used  some  preparations  of  phosphorus,  with  a  view  to 
promote  the  nutrition  and  functional  activity  of  nerve-tissue  ;  for 
phosphorus,  like  fat,  is  an  important  ingredient  in  this  tissue.  I 
have  given  the  phosphorus  for  the  same  reason  as  that  which 
would  induce  me  to  give  iron  in  cases  where  I  wanted  to  favour 
the  nutrition  of  the  red  corpuscles  of  the  blood.  For  the  last 
seven  or  eight  months  I  have  used  the  hypophosphites  as  a  means 
of  giving  phosphorus ;  and  the  results  at  which  I  have  arrived 
would  seem  to  show  that  these  salts  are  quite  as  effectual  ns,  and 
much  more  convenient  than,  the  phosphorated  oil  of  the  Prussian 
Tharmacopceia,  or  the  ethereal  tincture  of  the  French  Codex— 
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paratioDB  which  I  have  been  using  on  a  somewhat  extensive  scale  for 
the  three  or  four  years  previously.  I  find,  indeed,  that  the  hy- 
pophosphites  are  almost  as  effectual  remedies  in  the  treatment  of 
nervous  pain  and  neuralgia,  and  of  various  other  asthenic  conditions 
of  the  nervous  system,  as  Dr.  J.  F.  Churchill  of  Paris  would  have  us 
believe  them  to  be  in  the  treatment  of  phthisis ;  and  I  think  that 
the  science  of  healing  is  indebted  in  no  small  degree  to  Dr.  Churchill 
for  having  brought  these  salts  into  the  service  of  medicine. 

“  I  do  not  take  upon  myself  to  explain  why  an  excess  of  lean  meat 
should  do  harm  in  the  cases  under  consideration.  I  do  not  profess 
to  know.  It  may  be,  in  some  cases,  that  it  favours  a  gouty  condi¬ 
tion  of  the  system — a  condition  which  is  'at  the  foundation  of  many 
kinds  of  pain;  but,  whatever  be  the  explanation,  I  have  no  doubt 
that  excess  of  lean  meat  does  do  harm  in  many  cases  of  nervous  pain 
and  neuralgia ;  and  that  the  common  notion,  not  always  confined  to 
non-medical  circles,  that  lean  meat  is  the  one  nutrient  substance,  is 
a  mischievous  fallacy.  In  the  lectures  which  I  had  the  honour  of 
delivering  before  the  College  of  Physicians  a  few  months  ago,  and 
which  have  recently  been  occupying  a  place  in  the  pages  of  the 
Lancett  one  great  point  was  to  show  that  pain  was  the  sign  of 
depressed,  and  not  of  exalted  vitality  ;  and  that  alcoholic  drinks, 
oroperly  administered,  were  the  natural  anodynes.  And  to  these 
ectures  I  must  refer  for  ray  reasons  for  arriving  at  these  conclusions. 
Indeed,  here  I  will  only  say,  that  experience  has  taught  me  to  look 
upon  the  properly-regulated  use  of  alcoholic  drinks  as  essential  to 
the  successful  treatment  of  nervous  pain  and  neuralgia. 

“  Why  tea  should  be  unsuitable  as  a  common  beverage,  in  the 
cases  under  consideration,  may  also  be  a  diificult  and  complicated 
problem.  I  am,  however,  disposed  to  think  that  tea  must  be  hurtful 
if  alcoholic  drinks  arc  required,  except  it  be  to  correct  the  results  of 
excess  in  the  use  of  such  drinks.  Tea — cold  tea,  for  the  action  of 
hot  water  must  be  separated,  if  we  would  know  the  true  action  of 
tea — would  seem  to  be  not  remotely  analogous  in  its  action  to 
digitalis,  and  therefore  only  tolerable  when  there  is  an  active  con¬ 
dition  of  the  circulation  to  subdue — a  condition  which  is  not  often 
met  with  in  cases  of  nervous  pain  and  neuralgia.  But,  be  the  reason 
what  it  may,  I  am  perfectly  satisfied  that  it  is  a  matter  of  vital  im- 
portauce  to  eschew  lea  as  an  habitual  beverage,  if  we  would  fight 
successfully  against  nervous  pain  and  neuralgia. 

“  As  to  sugar,  I  am  disposed  to  think  that  this  substance  does 
harm  in  cases  where  a  rheumatic  habit  is  at  the  bottom  of  the 
trouble;  and  that  it  may  do  liarm  by  favouring  the  formation  of 
that  substance  which,  upon  very  good  grounds,  is  believed  to  have 
much  to  do  with  the  production  of  rheumatic  fever — viz.,  lactic 
acid.  At  any  rale,  I  have  now  seen  several  ca?es  in  which  a 
patient,  who  had  laken  a  good  deal  of  sugar,  was  much  more  free 
from  pain  upon  taking  this  substance  in  moderation. 

“  Aperients  will  scarcely  ever  be  wanted,  if  a  snflicient  amount 
of  fatty  and  oily  matter  be  introduced  into  the  diet;  and  this,  I 
take  it,  is  a  very  great  advantage  ;  for,  in  my  opinion,  there  is  no 
one  practice  which  so  much  tends  to  keep  up  a  habit  of  nervous 
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pain  and  neuralgia  as  that  of  using  aperients  and  purgatives  habitu- 
ally. 

“With  respect  to  the  use  of  sedatives  in  sedative  doses  for  the 
relief  of  pain.  I  will  only  say  this,  that  this  practice  seems  to  be 
cutting  the  Gordian  knot,  instead  of  untying  it — a  plain  confession, 
in  fact,  that  treatment  has  failed. 

“  It  is,  however,  more  than  time  that  I  bring  these  prefatory  hints 
to  a  close,  and  proceed  to  the  cases  of  which  I  have  spoken.  I  read 
the  notes  taken  at  the  time ;  and  I  leave  unread  many  similar 
notes,  at  least  tenfold  in  number.” 

Case  1. — Jan.  8th,  1863.  Mrs.  W.,  aged  36,  the  widow  of  a  clergyman, 
complained  of  distressing  headache,  low  spirits,  and  sleeplessness,  saying 
that  she  had  suffered  in  this  manner  almost  incessantly  for  the  last  five 
years.  Trouble  connected  with  the  death  of  her  husband  wa.s  the  primaiy 
cause — not  privation,  for  her  circumstances  were  tolerably  easy. 

There  was  nothing  remarkable  in  her  appearance,  except  that  she  was 
very  thin.  Pulse  86  ;  the  hands  and  feet  were  habitually  cold  ;  there  was 
complete  want  of  appetite  ;  the  bowels  were  exceedingly  constipated.  For 
the  last  two  years  she  had  lived  almost  entirely  upon  the  lean  of  mutton- 
chops  and  strong-beef  tea.  Butter  and  fat  had  been  avoided,  from  a  fear 
that  they  would  cause  biliousness  ;  and  tea  had  been  taken  at  least  twice  a 
day,  because  it  was  liked.  Alcoholic  drinks  had  been  not  entirely  abstained 
from  ;  but  a  wineglassful  of  very  weak  brandy  and  water  would  be  the 
maximum  quantity  allowed  during  the  course  of  the  day.  All  light  and 
noise  had  been  intolerable  for  some  months  past ;  and  her  time  had  been 
spent  chiefly  in  a  darkened  room  upon  a  sofa. 

She  had  had  no  treatment  during  the  last  two  years,  except  occasional 
doses  of  quinine  and  eight  grains  of  compound  rhubarb  pills  every  other 
night.  She  had  previously  tried  arsenic,  quinine,  valerian,  and  “every¬ 
thing,”  without  any  permanent  benefit.  Change  to  the  seaside  had  been 
the  only  thing  that  had  done  any  good. 

She  was  recommended  to  use  weak  coffee  for  breakfast,  instead  of  tea, 
with  an  egg  or  a  little  fat  bacon  ;  a  little  milk  and  cream  and  brandy  at 
11  A.M. ;  a  light  early  dinner,  with  a  glass  of  sherry  ;  a  little  coffee  and 
bread  and  butter  at  5  P.il.  ;  and  an  hour  before  bedtime,  a  good  supper, 
something  like  the  dinner,  with  a  full  glass  of  Bass’s  ale  or  Guinness's 
stout,  in  place  of  sherry.  She  wa.s  also  recommended  to  take  as  large 
an  amount  of  oily  and  fatty  matter  as  she  could,  and  to  diminish  the 
amount  of  lean  meat.  She  was  ordered  to  take  ten  grains  of  hypophosphite 
of  soda  and  a  drachm  of  tincture  of  hops  three  times  a  day. 

January  lOtli. — .She  was  better ;  bad  more  animation  and  freshness  in  the 
countenance.  She  slept  four  hours  continuously  last  night.  There  was 
less  excitability.  The  medicine  was  continued. 

Jan.  30th. — There  was  a  great  change  for  the  better :  she  said  that  she 
had  scarcely  had  a  head.ache  for  the  last  week.  Yesterday  she  had  a  walk 
of  two  miles  without  bringing  on  headache — a  most  unwonted  thing  with 
her.  The  bowels  had  acted  every  day  for  a  week  without  aperients.  The 
medicine  was  continued. 

March  1st. — She  looked  ten  years  younger  than  when  I  saw  her  last  ; 
slept  well ;  and  ate  well.  The  bowels  acted  without  aperients.  There  had 
heen  no  headache  to  speak  of  since  the  last  visit. 

June  2nd.— She  brought  her  daughter  to  see  me.  She  herself  continues 
quite  well. 

Case  2.— Feb.  6th,  1863.  Mr.  J.  W.,  aged  52,  occupied  in  the  Custom 
XXXVIII.  22 
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House,  very  thin  and  spare,  walked  with  great  difficulty  by  the  aid  of 
a  stick,  and  complained  of  constant  sciatica  in  both  legs.  He  had  lum¬ 
bago  three  years  ago  ;  and  this  pain,  after  troubling  him  for  some  weeks, 
shifted  first  into  one  leg  and  then  into  the  other,  and  from  that  time  to 
this  had  been  piogressively  getting  worse.  He  had  rheumatic  fever  when  25 
years  of  age. 

His  pulse  was  70,  and  very  weak  ;  the  appetite  very  bad.  For  a  long 
time,  almost  all  his  life,  he  had  lived  upon  a  very  dry  diet,  disliking  fat  in  any 
form,  and  taking  very  little  butter.  He  had  been  a  teetotaler  for  fifteen 
years.  Three  years  ago  he  took  hydrochlorate  of  ammonia  for  several 
months,  with  some  benefit.  Since  this  time  he  had  been  under  homoeo¬ 
pathic  treatment,  without  any  benefit.  Part  of  the  latter  treatment  was  a 
permission  to  take  fifteen  drops  of  Battley’s  sedative  solution  every  night 
on  going  to  bed. 

I  put  him  on  the  same  plan  of  treatment  as  that  described  in  the  first 
case,  with  half  an  ounce  of  cod-liver  oil  twice  a  day  in  addition.  The 
sedative  .at  night  was  discontinued,  and  some  stout  ordered  to  be  taken  in 
its  place. 

Feb.  16. — There  was  no  change  for  the  better ;  but,  on  examination,  it 
appeared  that  he  had  yet  to  begin  the  treatment  recommended  at  the  first 
visit.  He  would  have  it  that  the  fat  and  oily  matters  would  make  him 
bilious.  The  treatment  was  ordered  •o  be  continued. 

March  2ud. — He  was  better.  For  the  last  week  he  had  slept  better 
than  he  had  done  from  the  commencement  of  his  illness.  He  found  that 
the  oily  and  fatty  matters  did  not  disagree  with  him,  and  that  his  bowels  for 
the  last  week  had  acted  without  medicine.  The  pain  was  somewhat  relieved, 
but  not  so  much  as  could  be  wished.  He  told  me  that  he  was  in  the  habit, 
and  had  been  for  yeais,  of  taking  three  or  four  tunes  a  day,  with  his  meals, 
or  between  his  meals,  caf4  noir,  without  milk,  but  with  as  much  sugar  as 
the  coffee  would  dissolve;  and,  therefore,  I  recommended  him  to  leave  off 
sugar  as  much  as  possible,  and  to  diminish  the  amount  of  coffee.  The  treat¬ 
ment  was  continued. 

April  16th. — He  walked  into  the  rooni  without  any  apparent  stiffness,  and 
without  his  stick.  He  had  lost  the  pain  in  the  legs  altogether  for  the  last 
fortnight,  and  had  gained  ten  pounds  in  weight  during  the  last  month.  He 
was  hungry  now,  and  slept  very  fairlv  at  night.  He  had  never  required 
any  aperient  medicine  since  the  adoption  of  this  plan  of  treatment. 

Case  3. — Mrs.  T.,  aged  38,  the  wife  of  an  artist,  was  admitted  under  my 
care  into  the  Westminster  Hospital  for  tic  douloureux  in  the  right  side  of  the 
face.  She  was  tall  and  fiabby  in  build,  without  family,  and,  as  it  appeared, 
had  been  the  subject  of  much  privation  and  misery  for  the  last  four  years, 
during  which  time  she  had  scarcely  been  free  from  the  tic.  At  present, 
the  pain,  which  was  almost  incessant,  was  brought  on  by  any  attempt  to 
masticate  or  swallow ;  and  she  appe.ared  to  have  very  little  relief,  except 
when  she  wjis  stupified  by  opium.  She  confessed  to  having  taken  half  a 
teaspoonful  of  laud.anum  every  night  at  bedtime  for  two  years,  and  a  “  little 
extra”  now  and  then  in  the  course  of  the  day.  Bread  and  tea  appeared 
to  have  been  the  principal  articles  in  her  dietary. 

She  was  recommended  to  have  a  chop,  two  eggs,  and  a  pint  and  a  half  of 
stout,  the  greater  part  of  the  pint  to  be  taken  at  bedtime  ;  also  coffee,  in 
place  of  tea  ;  and,  ffir  medicine,  cod-liver  oil  in  three-drachm  doses,  and 
hypophosphite  of  soila  in  seven-grain  doses  three  times  a  day. 

March  7th. — She  slept  four  hours  in  the  night  continuously. 

M.vrch  8th. — She  had  a  good  night,  upon  the  whole  ;  and  took  her  break¬ 
fast  with  some  appetit3.  The  paiu  v/as  more  tolerable. 
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March  10th. — Yesterday  she  found  herself  able  to  eat  and  swallow  without 
bringing  on  the  pain.  She  asked  for  more  food.  / 

March  20th. — She  had  been  progressively  improving  since  the  last' report, 
l^ere  was  no  tic  yesterday.  The  bowels  now  acted  regularly  without  medi¬ 
cine.  She  had  a  long  walk  yesterday,  without  bringing  on  pain. 

March  -SOth. — She  was  now  suffering  from  severe  pain  in  tlie  face,  which 
was  referred  to  a  wetting  in  the  rain  yesterday.  A  hot  bath  was  ordered, 
and  the  medicine  continued. 

April  3id. — She  was  well  again.  The  treatment  was  continued. 

April  loth. — She  was  discharged  cured.  She  had  no  pain  on  eating  or 
Swallowing  ;  no  pain  at  any  time  for  the  last  fortnight,  or,  at  any  rate, 
no  pain  to  speak  of.  She  looked  stronger  and  fresher ;  and  was  so  in 
fact. 

May  6th. — I  saw  this  patient  accidentally  in  the  ward.  She  considered 
herself  well,  but  had  been  taking  oil  and  hypophosphite  almost  regulaily  ever 
since  her  discharge  from  the  hospital. 

Case  4. — March  16th,  1863.  M.  Adolphe  B - ,  aged  40,  a  musician, 

was  suffering  from  severe  tic  in  the  right  cheek,  and  had  the  muscles  of  this 
side  of  the  face  drawn  and  contracted  to  a  considerable  degree.  With  few 
intervals,  he  bad  suffered  from  the  pain  for  three  and  a  half  years.  The 
face  became  contracted  on  the  painful  side  two  years  ago.  Before  the  pain 
began,  he  had  been  treated  for  three  months  with  iodide  of  potassium  for 
constitutional  syphilis.  He  smoked  excessively,  and  allowed  that  he  had 
for  many  years  been  very  intemperate  in  sexual  matters.  His  dinner  con¬ 
sisted  chiefly  of  a  beef-steak  and  a  pint  of  stout,  taken  at  a  chop-house.  He 
drank  tea  in  large  quantity,  taking  it  cold  with  his  tobacco.  He  never 
drank  any  spirits.  He  had  had  nearly  all  his  teeth  drawn,  in  the  hope  that 
the  pain  in  the  cheek  might  be  referred  to  the  irritation  from  some  diseased 
tooth. 

He  was  recommended  to  smoke  less,  and  to  try  a  mild  tobacco  when  he 
did  smoke;  to  take  coffee  in  place  of  tea ;  to  eat  oily  and  fatty  matters,  and 
less  lean  meat;  and  to  take  three  drachms  of  cud-liver  oil  and  ten  grains  of 
hypophosphite  of  soda  three  times  a  day. 

March  23rd. — For  the  last  three  days  he  bad  been  alrrrost  altogether  free 
from  pain  ;  and  last  night  he  slept  for  several  hours  continuously  (he  had 
been  recommended  to  take  a  glass  of  stout  shortly  before  going  to  bed). 
This — i.e.,  sleeping  satisfactorily — for  several  years  had  been  unknown  to 
him. 

March  30th. — He  had  had  no  pain  whatever  since  last  visit,  and  con¬ 
sidered  himself  quite  well. 

May  19th. — Except  an  occasional  pang,  for  which  he  said  there  had  been 
generally  good  reason,  the  tic  might  be  said  to  be  altogether  at  an  end.  He 
Lad  lost  altogether  the  anxious  nervous  look  which  he  had  when  I  first  saw 
him  ;  and  the  contracted  facial  muscles  had  almost  altogether  recovered  their 
natural  condition. 

Case  5. — M.  W - ,  aged  28,  a  lady's  maid,  suffered  from  almost  con¬ 

stant  nervous  headaches.  She  had  never  been  quite  free  from  these  pains 
for  two  years,  but  lately  they  had  been  much  worse — so  much  worse,  that 
she  was  now  compelled  to  leave  a  good  situation.  A  great  moral  shock, 
arising  from  the  discovery  of  a  fellow-servant  dead  by  her  side  on  waking 
one  morning  was  referred  to  as  the  cause  of  the  pain. 

She  had  had  a  great  deal  of  medicine;  but  did  not  know  what  kind  of 
medicines  were  given,  except  that  they  were  generally  intended  to  act  on 
the  bowels,  and  to  promote  menstruation,  which  was  always  very  scanty  and 
painful,  and  which  was  once,  six  or  seven  years  ago,  often  accompanied  with 
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a  great  deal  of  hysterical  agitation.  She  was  ordered  to  take  cod- liver  oil 
and  hypophosphite  of  soda,  with  middle  diet  and  porter. 

April  4th. — The  oil  made  her  sick.  She  was  ordered  to  take  the  hypo- 
phosphite  by  itself. 

April  6th. — She  slept  much  better,  and  woke  this  morning  without  head, 
ache — a  thing  she  had  not  done  for  two  years.  She  was  ordered  to  resume 
the  oil. 

April  8th. — She  was  evidently  gaining  ground.  She  had  a  bad  headache 
now,  brought  on,  it  appears,  by  a  violent  altercation  with  another  patient  in 
the  same  ward.  The  medicine  was  continued. 

April  15lh. — She  had  been  improving  progressively  since  the  last  report. 
There  had  been  no  headache  for  the  last  three  days.  The  treatment  was 
Continued. 

May  2nd. — There  had  been  no  headache  at  all  since  the  last  report.  The 
bowels  now  acted  regularly  without  medicine.  She  was  much  improved  in 
general  health. 


Remarks  on  the  Hcemostatic  Treatment  of  Cholera^ 
Hamorrhage,  Exhaustion y  ^'c. 

By  Dr.  Thomas  A.  Wise. 

{Duhlin  Quarterly  Journal  of  Medical  Science^  August,  1863.) 

These  remarks  appear  to  us  to  be  in  the  highest  degree  important, 
and  we  shall  lose  no  time  in  putting  them  to  a  practical  test  in  many 
cases,  for  the  “  &c.”  in  the  title  obviously  includes  a  very  wide  field. 
We  can  indeed  see  in  them  a  fair  prospect  of  good  for  many 
disorders  of  the  nervous  system.  What  we  have  wanted  in  these 
disorders  is  a  remedy  which  for  a  time  will,  produce  the  very 
opposite  effects  to  those  of  venesection,  and  here  we  conceive ''e 
find  what  we  wanted.  And  what  we  have  wanted  here  we  have 
wanted  also  in  a  countless  host  of  other  diseases,  for  the  teaching 
of  modern  pathology  is,  that  the  object  to  be  gained  is  very  generally 
the  opposite  of  that  which  was  aimed  at  when  venesection  was  in 
vogue.  At  present  we  have  no  difficulty  in  recalling  at  least  a 
dozen  cases  of  epilepsy  in  which  the  fits  could  be  averted,  almost  at 
will,  by  tightening  a  tourniquet  around  an  arm  or  leg.  This  plan 
was  adopted  with  a  view  to  arrest  an  aura ;  it  may  have  done  good 
by  shutting-in  or  shutting-off' a  given  amount  of  blood. 

With  these  few  remarks  we  leave  Dr.  Wise  to  tell  his  own  story 
in  his  own  words  : — 

“  When  the  Spanish  pilot  smiled  on  the  late  Dr.  Kelly,  shivering 
under  the  influence  of  a  cold  fib  of  ague,  and  pointed  out  how  easily 
it  might  be  removed  by  the  application  of  a  garter  to  stop  the  blood 
of  one  or  two  of  his  limbs,  he  suggested  a  plan  of  treatment  which 
has  long  appeared  to  me  worthy  of  more  attention  than  it  has 
received.  When  in  India  I  had,  on  one  occasion,  a  regiment  pros¬ 
trated  with  fever  unexpectedly  placed  under  my  charge ;  and,  as 
I  had  but  a  small  supply  of  quinine,  and  could  not  obtain  more,  I 
employed  tourniquets  to  intercept  the  blood  in  the  extremities,  and 
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with  a  degree  of  success  that  induced  me  to  publish  the  result  in 
31'  C^eliand’s  Journal  of  Natural  History,  Calcutta.  I  have  not 
the  journal  by  me ;  but  the  result  was  so  favourable  that  I  fre¬ 
quently  employed  it  in  the  cure  of  intermittent  fevers ;  and  I  after¬ 
wards  extended  the  application  of  this  powerful  remedy  to  other 
diseases,  and  propose  again  to  bring  the  subject  under  the  notice  of 
the  jfession. 


“The  great  discovery  of  Harvey  determined  the  principle  that 
we  had,  by  means  of  the  tourniquet,  the  complete  command  of  the 
arterial  circulation  of  a  limb,  and  could,  by  means  of  a  tight  ban¬ 
dage,  retard  the  return  of  a  considerable  quantity  of  blood  from  the 
extremity.  Modern  physiologists  inform  us  that  the  quantity  of 
blood  in  the  whole  body  is  about  28ib8. ;  and  that  in  ordinary  health 
there  is  about  two  pounds  weight  in  each  of  the  four  extremities. 
The  numbers  will,  perhaps,  be  allowed  to  be  nearly  correct,  although 
the  absolute  quantity  will  vary  in  different  individuals,  and  in  dif¬ 
ferent  parts  and  conditions  of  the  body.  For  instance,  a  person 
during  active  exercise  will  have  the  distribution  of  the  blood  all 
over  the  body  considerably  different  from  an  individual  in  repose ; 
and  this  difference  will  often  be  still  greater  in  disease.  The  attack 
of  an  intermittent  disease  is  accompanied  with  a  congestion  of  blood 
in  certain  organs  ,*  and,  as  we  have  the  complete  control  of  at  least 
a  pound  of  blood  in  each  limb — may  we  not  act  on  this  with  great 
advantage  in  the  cure  of  disease? 

“  The  circulation  may  be  controlled  in  two  ways — Ist,  by  retard¬ 
ing  the  blood  in  veins,  and,  2nd,  by  stopping  the  circulation  in 
arteries. 

“  The  retarded  hlood  in  the  veins  of  a  limh  as  a  therapeutical 
agent. — In  patients  with  the  premonitory  symptoms  of  apoplexy,  m 
severe  cases  of  dyspnoea,  in  some  organic  diseases,  and  even  in  inflam¬ 
mation  of  particular  organs,  the  temporary  withdrawal  of  a  certain 
quantity  of  blood  from  the  general  system,  and  its  retention  in  the 
extremities  may  sometimes  be  used  with  great  advantage.  It  is 
easily  accomplished,  by  the  application  of  a  field  tourniquet  upon 
one  or  more  extremities. 

“  Stopping  the  arterial  circulation  in  a  limh. — It  must  not  be 
supposed  that  a  clamp  or  horse-shoe  tourniquet,  when  compressing 
the  chief  artery  of  a  limb,  acts  merely  on  the  part,  by  stopping  the 
circulation — it  powerfully  affects  the  whole  system.  If  applied  to 
the  femoral  artery,  probably  a  pound,  of  the  two  pounds  of  blood 
intended  for  the  limb,  is  prevented  passing  into  it,  and  makes  its 
w  ay  back  to  the  heart,  causing  a  more  rapid  and  forcible  circulation 
over  the  diminished  circle. 

“  Secondly. — As  many  diseases  are  local,  and  are  connected  more 
or  less  with  morbid  congestions  of  blood,  which  generally  produce 
the  pain  and  the  derangement  of  the  functions  of  the  affected 
organs,  by  so  closing  a  portion  of  the  circle  you  thus  enlarge  the 
volume  of  blood,  and  increase  the  force  of  the  heart,  which  has  a 
most  powerful  influence  in  removing  local  congestions  in  the  internal 
organs. 

“  It  is  not,  however,  in  every  case  that  the  treatment  can  be 
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employed  with  the  same  good  effect.  It  is  in  the  large  class  ot 
functional  diseases  that  the  partial  stoppage  of  the  circulation  is  of 
so  much  permanent  use ;  and  even  in  some  organic  diseases  it  may 
be  employed  with  advantage  by  withdrawing  so  much  blood  from 
the  circulating  system  of  the  part.  By  thus  placing  a  ligature  so 
as  to  press  upon  the  chief  artery  of  one  or  two  extremities,  the 
general  mass  of  blood  circulates  through  a  smaller  circle,  ai^d  in 
some  diseases  produces  a  powerful  tonic  or  stimulating  effect  upon 
the  general  system. 

“In  those  sudden  and  appalling  cases  of  uterine  haemorrhage  the 
effect  is  very  marked ;  and  the  fatal  result  is  often  arrested  by  this 
prompt  and  energetic  interference.  In  such  cases  the  patient  is 
often  left  in  acollapsed  pulseless  state,  without  the  quantity  of  blood 
necessary  for  carrying  on  the  vital  functions,  for  which  the  strongest 
stimulants  are  used  in  vain  ;  and  in  a  large  proportion  of  these  cases, 
after  a  faint  return  of  animation,  the  patient  sinks  into  a  state  of 
collapse,  and  dies  from  exhaustion,  without  any  further  loss  of 
blood.  In  such  a  case,  the  simple  means  of  contracting  the  extent 
of  the  circulation,  by  closing  one  or  more  of  the  arterial  trunks,  will 
be  of  great  advantage :  Mr.  Wardrop  states  that  the  effort  of  raising 
a  patient,  in  such  a  case,  and  accidentally  closing  the  humeral 
arteries,  was  found  sufficient  for  nature  to  rally.  This  will  be  more 
effectually  done  by  raising  the  limb,  pressing  the  venous  blood  on¬ 
wards,  and  applying  a  clamp-tourniquet  to  the  humeral  and  femoral 
arteries,  by  which  upwards  of  a  pound  of  blood,  sent  to  each  limb, 
is  stopped,  and  finds  its  way  back  to  the  heart.  This  diminished 
vascular  circle,  and  increase  of  blood,  stimulates  the  heart’s  action, 
and  the  greater  volume  of  blood  has  a  powerful  influence  in  strength¬ 
ening  the  weakened  system. 

“  In  the  collapsed  stage  of  cholera,  when,  in  many  cases,  the 
physician  first  sees  his  patient,  the  system  is  so  much  prostrated 
that  the  most  powerful  medicines  have  no  effect,  the  application  of 
the  tourniquet  affords  the  only  chance  of  cure.  This  most  powerful 
remedy  immediately  removes  the  painful  cramps,  and  produces  the 
same  equalizing  effect  as  blood-letting,  without  the  debility  caused 
by  this  evacuation.  It  likewise  increases  the  volume  of  blood, 
which  stimulates  the  heart  to  increased  action,  removes  morbid  con¬ 
gestions,  and,  changing  the  morbid  distribution  of  blood  from  the 
secreting  surface  of  the  alimentary  canal,  sets  up  a  new  and  s  dutary 
action  in  their  place.  It  thus  affords  the  most  ready  and  most 
powerful  means  of  rousing  the  system.  By  this  means  the  purging 
and  vomiting  arc  stopped,  the  pulse  becomes  stronger,  the  heat  and 
strength  of  the  system  are  quickly  restored,  and  time  is  allowed  for 
medicines  to  act. 

“  The  tourniquet  may  be  applied  to  two  or  to  the  four  extremities, 
according  to  the  efi’ect  intended  to  be  produced.  When  the  indi¬ 
vidual  is  weak,  and  the  state  of  collapse  great,  more  care  is  required 
in  emptying,  by  friction,  the  blood  in  the  veins  of  the  extremity  to 
be  bandaged  ;  and  the  effect  will  be  more  marked  if  the’  tourniquet 
be  applied  to  four  extremities.  It  may  be  kept  on  for  hours,  or 
even  for  a  day  or  two.  In  one  case  I  kept  the  tourniquets  applied 
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for  three  days — as  the  exhaustion  ^vas  very  great — with  the  best 
effects  ;  only  relaxing  one  or  more,  as  it  appeared  necessary.  When 
reaction  has  taken  place,  by  relaxing  cautiously  one  or  more  of  the 
tourniquets,  so  as  to  allow  the  blood  to  flow  to  the  extremities,  it 
afforded  a  ready  means  of  relief.  In  a  pretty  extensive  experience 
I  have  not  seen  any  bad  effects  produced  by  the  application  of  tour¬ 
niquets.  The  effect,  however,  varies  according  to  the  stage  and 
severity  of  the  di.^ease.  When  the  patient  is  stronger,  or  when  re¬ 
action  has  taken  place,  the  pressure  of  the  tourniquets  is  complained 
of — and  much  care  is  required  to  prevent  the  patient  loosening 
them.  If  it  be  done  too  abruptly,  the  blood  spreads  over  the  ex¬ 
tremities,  and  the  patient  rapidly  sinks.” 

Dr.  Wise  relates  two  cases  in  illustration  of  the  danger  of  leaving 
off  the  tourniquets,  or  slackening  them  too  soon.  In  cases  such  as 
these,  he  advises  that  the  tourniquets  should  be  kept  on  until  reac¬ 
tion  begins,  when  one  extremity  is  to  be  set  free  at  a  time,  and 
again  tightened,  if  there  be  any  sign  of  relapse. 

Case. — *4  young  lady  joined  her  parents  in  India  ;  and,  on  a  damp  even¬ 
ing,  walked  along  the  moist  bank  of  the  river,  which  had  been  covered  with 
water  duiing  the  rains.  She  wore  a  light  dress,  and  thin  shoes,  which  she 
did  not  change  at  dinner,  and  went  early  to  bed.  During  the  night  symp¬ 
toms  of  cholera  appeared,  and  I  was  sent  for.  The  frequent  and  peculiar 
discharges,  the  state  of  the  pulse,  aud  the  cramps,  proved  the  se^erity  of 
the  attack.  I  immediately  acted  in  the  usual  energetic  manner,  but  without 
much  effect;  and  in  the  morning  I  requested  the  assistance  of  an  old  and 
able  physician.  On  learning  the  history,  and  the  result  of  the  treatment 
that  had  been  employed,  and  as  she  appeared  sinking,  he  considered  there 
was  no  hope.  I  proposed  the  application  of  tourniquets,  which  he  warmly 
recommended.  They  were  applied  to  an  arm  and  a  thigh  ;  and  the  result 
was  soon  most  marked  and  gratifying.  The  cramps  ceased,  the  cold  and 
clammy  skin  became  warm,  the  pulse  resumed  its  action,  aud  the  pale 
sunken  face  became  animated  with  a  flush.  I  then  slowly  relaxed  one  of 
the  tourniquets  ;  and,  haviug  other  urgent  calls,  I  left  the  patient  under  the 
charge  of 'my  fiiend,  with  strict  injunctions  not  to  touch  the  tourniquets 
until  my  return,  and  pointed  out  the  danger  of  such  a  proceeding.  He 
understood,  and  carefully  observed,  my  instructions;  but,  as  tlie  voung 
lady  dozed,  he  left  the  room,  and  did  not  return  for  some  time,  when  he 
found  all  tlie  unfavourable  symptoms  returned  ;  and  then  it  was  he  learned 
the  young  lady  herself  had  persuaded  her  sister  to  unscrew  the  tourniquets  ; 
the  blood  that  was  animating  the  body  flowed  again  to  the  extremities — the 
heart,  weakened  by  the  loss,  ceased  to  act  with  tije  same  energy — and  al 
the  fatal  symptoms  returned,  and  she  died  that  night. 

Dr.  Wise  also  gives  half  a  dozen  cases  in  which  tourniquets  were 
used,  and  in  which,  in  all  probability,  medicines  would  have  been 
used  in  vain.  This  is  one  : — 

Case.— Shakh  Hoosen,  admitted  Into  hospital,  under  the  care  of  Dr. 
Eastall,  witli  the  usual  symptoms  of  cholera.  Tlie  pulse  was  impel  ceptible 
at  the  wrist — body  covered  with  cold  perspiration — no  secretion  td  urine 
and  the  evacuations  from  the  bowels  were  passed  involuntarily.  Four 
grains  of  calomel,  and  four  of  quinine,  with  a  grain  of  opium,  were  given, 
and  washed  down  with  brandy  and  spiced  warm  water.  As  tlie  unfavour¬ 
able  symptoms  continued,  four  toumiquets  were  applied  to  the  four  arterial 
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trunks  of  the  extremities,  and  at  the  same  time  a  draught  of  the  drogue 
ainere,  laudanum,  and  peppermint  water  was  administered.  In  the  evening 
he  was  found  without  pain,  the  action  of  the  heart  stronger,  and  the  body 
warn)er.  He  complained  of  the  tourniquets,  and  loosened  them  himself 
during  the  night.  In  the  morning  they  were  again  tightened.  All  the  bad 
symptoms  bad  disappeared,  he  was  warm,  his  voice  was  stronger,  and  ha 
felt  better.  The  improvement  continued  during  the  day,  and  two  of  the 
touiniquets  were  removed  at  night.  He  continued  to  improve,  and  he  soon 
leit  hospital  quite  well. 

The  final  conclusions  at  which  Dr.  Wise  arrives  are  these,  and 
with  them  we  take  leave  of  the  subject  for  the  present : — 

“  Ist.  By  its  obstructing  the  circulation  it  immediately  stops  the 
distressing  cramps  of  the  extremities  in  cholera. 

“2nd.  By  increasing  the  quantity  of  the  circulating  fluid  in  the 
trunk,  and  thereby  stimulating  the  heart’s  action,  it  removes  morbid 
congestions,  stops  the  secretions  from  the  bowels,  increases  the 
animal  heat,  and  powerfully  tends  to  restore  health. 

“3rd.  By  improving  the  vigour  of  the  system,  medicines  act  more 
powerfully,  and  in  a  more  salutary  manner  in  removing  morbid 
actions. 

“4th.  When  the  reaction  has  taken  place  by  loosening  tho  tourni¬ 
quets  with  care,  the  determination  of  blood  to  the  internal  parts  is 
diminished  by  its  diffusion  over  the  extremities,  upon  which  the 
tourniquet  had  been  placed.  They  are  immediately  to  be  re-tightened 
when  there  is  any  coldness  or  weakness  experienced  or  any  ten¬ 
dency  to  relapse.  This  must  be  most  carefully  watched  for  and 
prevented. 

5th.  By  increasing  the  volume  of  blood  in  the  contracted  circula- 
tion,  the  force  of  the  heart  is  increased,  local  congestions  are 
removed,  and  the  whole  system  is  strengthened. 


On  the  Diagnostic  Value  of  an  Accentuated  Cardiac  Second 

Sound. 

By  Dr.  J.  Waebueton  Begbie,  Physician  to  the  Royal 
Infirmary,  Edinburgh. 

{Edinburgh  Medical  Journal,  June,  1863.) 

As  the  result  of  careful  observation  and  continued  attention.  Dr. 
Begbie  has  found  that,  after  excluding  the  accentuated  pulmonary 
second  sound,  and  the  intensified  aortic  second  sound  in  some  cases 
of  hypertrophy  and  dilatation  of  the  left  ventricle,  the  accentuated 
second  sound  in  the  aorta  is  an  indication  of  aortic,  aneurism  or  of 
dilatation  of  the  aorta  associated  ■with  atheromatous  degeneration. 

An  accentuated  pulmonary  second  sound  is  no  uucouimon  pheno¬ 
mena  ;  and  its  value  in  relation  to  the  condition  of  mitral  valve  con¬ 
striction  is  well  known  to  all  careful  auscultators.  Of  this  sound,  it 
is  scarcely  necessary  to  say.  Dr.  Begbie  is  not  speaking. 

A  case  of  aneurism  of  the  aorta,  pointing  externally  and  bursting 
through  the  lung  into  the  left  pleura,  is  used  by  Dr.  Begbie  in 
illustration  of  what  he  has  to  say. 
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Case. — S.  M.,  aet.  36,  under  my  care  in  the  Infirmary,  Ward  V,,  during 
August  and  September,  1862.  Between  the  second  and  third  left  ribs, 
near  their  cartilages,  a  pulsating  tumour  was  detected  on  the  patient’s 
admission.  On  auscultation,  a  soft  bruit  was  audible  over  the  tumour  ;  and 
at  the  base  of  heart,  as  well  as  over  the  upper  bone  of  sternum,  a  very  loud 
ringing  second  sound.  The  latter  phenomenon  never  varied  during  the 
patient’s  Six  weeks’  residence  in  hospital.  He  died  suddenly,  after  expecto¬ 
rating  a  little  blood.  On  examination  of  the  body  after  death,  Serous  fluid 
and  coagulated  blood,  to  the  amount  of  more  than  half  a  gallon,  were 
found  in  the  cavity  of  the  left  pleura  ;  the  heart  was  pushed  downwards  and 
backwards  ;  it  weighed  fourteen  ounces.  The  valves  vjere  perfectly  healthy. 
An  aneurism  was  found  commencing  abruptly  an  inch  and  a  half  above  the 
semilunar  valves — the  whole  vessel  suddenly  dilating  to  a  point  immediately 
beyond  the  origin  of  the  left  carotid,  where  the  dilatation  as  suddenly  ceased. 
The  pouch  so  formed  was  six  inches  in  length ;  it  passed  behind  and  was 
applied  to  the  back  of  the  manubrium  stern i,  and  made  its  appearance 
externally  between  the  second  and  third  left  ribs.-  The  left  extremity  of  the 
sac  was-  intimately  united  to  the  left  lung,  the  edge  of  which  bad  become 
thinned  by  pressure,  and  the  pleura  having  then  given  way,  allowed  the 
escape  of  the  aneurismal  contents  into  the  pleural  sac. 

In  the  foregoing  case  the  peculiarity  of  the  second  Sound  was  of  com¬ 
paratively  little  value  in  leading  to  the  recognition  of  the  aneurism,  other 
and  still  more  distinctive  signs,  especially  the  visible  pulsating  tumour,  of 
that  condition  being  in  existence ;  but  the  accentuated  sound  led  to  the 
diagnosis  of  the  competency  of  the  semilunar  valves,  which  p)Oht -mortem 
examination  confirmed.  In  the  following  case  the  accentuated  second 
sound  was  the  earliest  noted  reliable  sign  of  aortic  aneurism. 

W.  M“A.,  set.  35,  a  hawker,  was  first  seen  by  me  in  Match,  1862,  com¬ 
plaining  of  slight  chest  symptoms,  particularly  cough  and  expectoration  of  a 
Lttle  phlegm.  Had  not  been  a  Sober  man. 

Condition  on  Jirst  examination. — Has  a  slight  bronchitic  affection. 
Heart’s  second  sound  markedly  accentuated  over  the  aortic  valves.  No 
other  auscultatory  phenomenon  connected  with  heart  or  great  vessels. 

I  had  frequent  opportunities  of  seeing  and  examining  this  man  up  to 
November  Clh,  when  be  entered  the  Infirmary,  becoming  a  patient  in  Ward 
IV.  During  this  time  his  general  health  bad  failed  considerably;  he  had 
become  thinner,  feebler,  less  able  for  his  occupation,  though  still  moving 
about  and  doing  something  a.s  a  traveller. 

On  6th  November  the  following  notes  of  his  condition  were  made.  Has 
been  suffering  from  dyspnoea,  which  has  Seized  him  on  a  few  occasions 
suddenly,  and  without  any  previous  effort  or  exertion  having  been  made. 
Cough  is  somewhat  clanging  in  character.  Has  some  pain  and  peculiar 
sense  of  weight  in  region  of  sternum.  Over  the  left  portion  of  manubrium 
there  is  visible  pulsation— the  latter  readily  distinguished  on  pulsation. 
Left  radial  pulse  .is  feebler  than  right.  Murmur  of  Soft  blowing  character 
accompanies  hi  St  sound  over  the  Seat  of  pulsation,  and  is  heard  less  distinctly 
over  the  base  of  heart.  The  second  sound  at  base  is  of  a  loud  looming 
character.  Respiratory  sounds  in  upper  part  of  left  lung,  feeble.  Pos¬ 
teriorly  there  Is  a  little  bronchial  stridor. 

This  man,  so  far  as  I  know,  survives  :  he  left  the  Infirmary  about  eight 
weeks  since.  VV'ith  such  signs  as  those  detailed,  the  existence  of  aneurism 
becomes  unquestionable,  they  have  become  gradually  developed  in  succes¬ 
sion  to  the  accentuated  second  Sound,  the  earliest  noticed  of  all. 

After  relating  this  case  Dr.  Begbie  proceeds  to  say  :  — 

“  Of  this  kiud  I  might  furnish'other  examples,  several  are  known 
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to  me ;  and  the  opportunity  has  occurred  for  directing  the  attention 
of  students  to  these,  in  the  ordinary  course  of  clinical  instruction. 

“I  have  further  to  remark,  that  a  similar  condition  of  the  second 
cardiac  sound  may  be  caused  by  dilatation  of  the  aorta,  associated 
with  more  or  less  of  atheromatous  degeneration.  To  distinguish 
between  the  two — in  other  words,  to  know  when -the  accentuated 
second  sound  is  due  to  aneurism  and  when  to  dilatation  of  the 
aorta,  is  not  always  easy.  Eeliance  is  chiefly  to  be  placed  on  the 
associated  physical  signs  in  -the  former  case,  more  particularly 
prominence,  pulsation,  extended  percussion  dulness,  and  the  signs  of 
internal  pressure.  If  atheromatous  dilatation  exist,  and  that  is  the 
special  condition,  independent  of  aneurism,  which  gives  rise  to  the 
accentuated  second  sound,  there  will  probably  be  more  or  less 
pulsation  in  jugular  fossa,  atheromatous  condition  of  superficial 
pulses  (radials,  temporal  arteries,  &c.)  noticeable,  and  probably  the 
arcus  senilis. 

“The  following  points  appear  to  me  to  be  of  importance  in 
endeavouring  to  explain  the  mechanism  of  an  accentuated  second 
sound,  under  the  circumstances  now  considered  : — 

“  1.  The  condition  of  the  vessel,  both  in  cases  of  aneurism  and  of 
dilatation  with  atheromatous  degeneration,  being  such  as  greatly  to 
diminish, -if  not  to  destroy,  the  support  given  to  the  circulation  by 
the  artery,  there  results  an  increased  recoil  of  blood  on  the  closing 
or  closed  valves. 

“  2.  It  is  possible  that  a  morbid  condition  of  the  valvular  apparatus 
itself  heightens  or  intensifies  the  sound.  The  valves  are  not  incom¬ 
petent,  but  in  such  cases  they  are  sometimes  found  thickened,  aud 
even  presenting  a  hard  surface  at  parts. 

“3>  Something  may,  I  conceive,  be  due  to  the  increased  calibre 
of  the  vessel,  in  connexion  with  the  altered  condition  of  its  internal 
tunic,  in  causing  the  peculiarity  of  sound. 

“  But  iu  whatever  way  the  phenomenon  is  to  be  correctly  explained, 
there  can  be  no  doubt  of  its  existence  being  entitled  to  very  con¬ 
siderable  value  as  a  clinical  fact.  I  have  noticed  that  tlie.accentuated 
second  sound  is  most  readily  appreciable  over  the  aortic  valves  in 
both  conditions.  In  the  cases  of  dilatation  of  the  aorta  it -has,  how¬ 
ever,  been  more  decided  in  character  over  the  manubrium  sterni 
than  in  aneurismal  cases.  I  may  add,  that  in  the  majority  of -cases 
observed  by  myself,  in  which  the  accentuated  second  sound  has 
existed  under  the  circumstances  now  detailed,  the  expression, 
second  sound,  or  second  sound  with boom,  has  best  described 
the  acoustic  character  of  the  sound  itself.  I  have  known  the  boom¬ 
ing  sound  continue  for  many  weeks,  aud  in  one  remarkable  case  of 
aneurism  lately  observed  (Walker,  in  Ward  V.,  aud  afterwards  in 
Ward  IV.),  for  months,  and  thereafter  become  at  first  obscured, 
and  ultimately  entirely  replaced  by  a  loud  diastolic  murmur,  telling 
plainly  that  the  senii-lunur  valves  had  become  ineulhcient  owing  to 
the  extension  of  the  disease  towards  the  heart.” 
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On  Australasian  Climates  and  their  Influence  in  the  Prevent 
tion  and  Arrest  of  Pulmonary  Consxmption, 

By  S.  Dougan  BirDj  M.D.,  L.R.C.P,  Lond.,  Physician  to  the 
Benevolent  Asyluih,  Melbourne. 

(London:  Longman,  Green  and  Co.,  Paternoster-TOw.) 

Himself  a  poitrinaire,  the  writer  has  personal  as  well  as  pro¬ 
fessional  experience  of  the  effects  of  antipodal  climates  on  consump¬ 
tion.  More  than  three  months  a^o,  two  of  the  best  stethoscopists 
in  London  pronounced  his  lungs  tuberculous,  and  to  this  opinion  daily 
ha?raoptysis,  rapid  loss  of  flesh,  shortness  of  breath  and  known 
hereditary  predisposition  gave  but  too  sure  confirmation.  A  six 
months’  rest  from  business,  occupied  in  amusing  travel,  with  careful 
treatment  in  the  meantime,  failed  to  do  more  than  check  the  more 
urgent  symptoms ;  and,  therefore,  a  total  change  by  a  voyage  to 
Australia  was  recommended,  and  at  once  undertaken.  In  less  than 
three  months  from  his  landing  in  this  colony  the  patient  gained 
sixteen  pounds  in  weight,  lost  all  his  symptoms,  and  remains  at  the 
present  time  in  excellent  health.  Impelled  by- an  easily  conceivable 
gratitude  towards  the  climate  which  has  wrought  these  grea-t  results, 
and  by  a  conviction  that  others,  in  “  the  old  country,”  who  are 
suffering  as  he  once  suffered,  may  by  a  change  to  the  antipodes 
benefit  as  he  has  benefitted,  Dr.  Bird  has  penned  this  work.  It  is 
a  work  of  very  unusual  interest.  It  makes  known  to  the  English 
reader  for  the  first  time  in  a  trustworthy  form,  a  series  of  climates 
unrivalled  in  their  general  salubrity ,  and  peculiarly  calculated  to 
promote  the  recovery  of  cases  which  have  hitherto  been  the  despair 
of  physicians  in  England  ;  it  makes  known  refuges  to  the  phthisical, 
such  as  would  be  sought  for  in  vain  in  Europe  or  Africa,  and  where 
the  invalid,  although  separated  thousands  of  miles  from  his  birth¬ 
place  is  still  at  “  home  ” — at  home  in  language,  in  thoughts,  in 
feelings,  in  manners,  in  habits  with  those  about  him — an  advantage 
of  no  ordinary  character.  “For  to  live,”  as  Dr;  Bird  says,  “and 
(if  it  must  be)  to  die  amongst  one’s  own  people  is  no  small  consola¬ 
tion  to  an  invalid.” 

Dr.  Bird  after  a  preliminary  chapter  on  the  nature  of  tubercu¬ 
lous  and  scrofulous  disease,  and  the  principles  which  should 
guide  its  treatment  by  change  of  climate,  contrasts  the  vital -statistics 
of  the  northern  and  southern  hemispheres,  points  out  the  method  of 
utilizing  the  peculiarities  of  antipodal  climates  for  the  prevention  or 
arrest  of  the  early  stages  of  consumption  contracted  in  Europe,  and, 
finally,  terminates  the  work  with  a  brief -sketch  of  colonial  life  and 
Australian  scenery. 

“  It  needs  but  a  glance  at  the  globe  to  show  that  the  southern 
hemisphere  must  present  remarkable  and  distinctive  difi’erences  of 
climate  from  the  northern.  In  the  southern  hemisphere  water 
greatly  preponderates  over  land,  and  the  land  is  so  far  removed  from 
the  influence  of  the  antarctic  regions  that  excessive  climates  such  as 
exist  in  the  northern  hemisphere  have  no  place. 
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“  The  geographical  position  and  geological  conformation  of  the 
enormous  sweep  of  coast  east  and  west  of  the  great  Australian 
island,  from  Cape  Leeman  to  Bass’s  Straits,”  says  Dr.  Bird,  “give 
it  characteristics  of  climate  absolutely  distinctive,  as  no  other  part 
of  the  world  is  placed  under  the  same  conditions ;  and  it  offers  a 
special  contrast  to  those  parts  of  the  northern  hemisphere  which  are 
exposed  to  the  influences  of  the  Gulf-stream.  The  prevailing  winds 
during  a  great  part  of  the  year,  are  from  the  west  and  south,  or 
southeast;  from  the  two  former  quarters  they  sometimes' blow  con¬ 
tinuously  for  weeks  together,  and  having  traversed  such  a  vast 
expanse  of  unbroken  ocean,  unaffected  by  any  terraneous  influences, 
they  have  a  purely  marineand  highly  ozoniferous  character,  such  as  are 
only  met  with  in  the  trade  winds  far  from  land.  From  the  general 
absence  of  high  mountain  ranges  on  the  continent,  and  the  general 
tendency  the  ranges  of  the  coast  bear  to  the  north-east  and  south¬ 
west,  the  whole  of  the  settled  districts  within  a  few  degrees  of  the 
ocean  enjoy  more  or  less  of  the  tempering,  equalizing  and  ozoniferous 
iifluences  of  these  west  and  south  winds,  without  suffering  the 
•orresponding  amount  of  damp  and  cloud  which  they  bear  with 
them  iu  Europe.  For  an  ocean  wind,  so  far  from  being  of  necessity 
accompanied  by  rain  and  cloud — as  we  are  accustomed  to  see  it  in 
the  North  Atrlantic,  from  the  reasons  I  have  mentioned — brings  with 
it  bright  sunny  weather,  as  a  rule.  It  hardly  ever  rains  in  the  trade 
winds,  far  from  land;, it  is  only  when  some  lofty  island  forms  a 
nucleus-point  of  attraction  for  the  result  of  co-operation  that  these 
are  condensed  into  vapour  or  rain. 

“  The  climate  of  the  colony  of  Victoria  may  be  taken  as  a  medium 
tvpe  of  the  climate  of  Australasia.  It  is  cooler  than  South  Australia, 
New  South  "Wales,  or  Queensland;  warmer  and  drier  than  Tasmania, 
or  New  Zealand’s  southern  districts. 

“  .  .  .  .  The  mean  yearly  temperature  of  Melbourne  is  about  the 
same  as  that  of  Montpellier,  Marseilles,  Nice,  Genoa,  Pau,  or 
Florence,  which  are  on  or  near  the  corresponding  isothermal  in  the 
northern  hemisphere  ;  but  that  of  Melbourne  has  greatly  the  advan¬ 
tage  of  these  in  the  fact  that  the  mean  range  of  the  seasons  \b  far  less  : 
that  is  to  say,  it  has  a  warmer  average  temperature  in  winter,  and  a 
cooler  one  in  summer.  In  this  respect  it  is  on  a  par  with  Lisbon, 
'w  hich  is  considered  the  model  climate  of  Europe  as  regards  tempera¬ 
ture,  having  a  winter  average  equal  to,  or  higher  than,  that  of 
Naples,  Valencia,  or  Barcelona,  whose  yearly  and  summer  averages 
are  considerably  higher. 

.  Looking  at  the  question  of  temperature  from  existing  data 
of  yearly  and  seasonal  means,  (he  great  superiority  of  the  Victorian 
climate  to  those  of  Southern  Europe  is  seen  at  a  glance  ;  but  such 
figures  do  not  give  a  sufficiently  close  view  of  the  medical  aspects  of 
the  question.  Although  the  average  summer  heat  is  moderate  in  the 
neighbourhood  of  Melbourne,  being  only  4°  higher  than  that  of 
London,  occasional  extremes  of  heat  occur  under  the  influence  of  the 
‘  hot  wind,’  when  the  thermometer  rises  even  so  high  as  100°,  105°.  or 
111°  in  the  shade.  Such  a  temperature  occurs  usually  in  December 
or  January,  but  is  very  exceptional,  and  lasts  but  a  few  hours  at  & 
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time.  The  lowest  temperature  ever  experienced  is  32^,  and  this  is 
very  rare. 

Of  the  hot  wind,  the  “bite  noire  ”  of  new  arrivals  in  the  colony, 
Pr.  Bird  states  that,  although  the  temperature  at  times  rises  during 
its  prevalence  higher  than  in  the  sirocco  of  Sicily  and  Malta,  and 
even  exceeds  Indian  heat,  this  wind  “  never  interferes  with  business, 
and  hardly  with  pleasure.”  while,  “  to  a  new  comer,  the  little  incon- 
venience  he  experiences  from  these  high  temperatures  is  marvellous, 
though  the- cool  southerly  sea-breeze  is  delightful  to  every  one  ” 

“  To  summarize  the  main  characteristics  of  the  Victorian  climate, 
it  is  a  temperate,  warm  climate,  whose  average  summer  heat  is  but 
two  or  three  degrees  above  that  of  London ;  while  iu  winter  it  is 
warmer  than  Jlice  or  Naples,  and  as  warm  as  Valencia  or  Barcelona, 
and  actual  cold  is  never  felt  at  or  near  the  sea-level.  The  air  is 
generally  dry,  always  stimulating  and  ozoniferous.  but  so  tempered 
by  the  prevalence  of  ocean  winds,  that  it  is  prevented  from  becoming 
irritating,  like  that  of  Nice  or  Provence.  With  this  is  a  very  large 
proportion  of  sunny  weather  during  the  whole  year.” 

The  mortuary  statistics  of  Victoria  amply  testify  to  the  great 
healthiness  of  the  clijuate,  and  the  little  liability  of  the  colonists,  a.s 
compared  with  home  populations,  to  tuberculous  disease  and  affections 
of  the  respiratory  organs. 

Good  examples  of  all  the  varieties  of  climate,  air,  and  soil  required 
for  the  treatment  of  the  local  phases  of  pulmonary  consumption, 
whether  in  winter  or  summer,  are,  according  to  Dr.  Bird,  found  in 
the  Australasian  colonies.  Launceston,  in  Tasmania,  (twenty-four 
hours  by  steamer  from  Melbourne),  “  fulfils  every  condition  which 
we  could  require  for  the  cases  to  which  Pau  is  beneficial.”  The  winter 
climate  of  Launceston  is  compared  by  Count  Strezelecki  to  that  of 
Lisbon,  while  in  summer  it  is  not  warmer  than  Cheltenham.  “  There 
are  other  parts  of  the  northern  coast  of  the  island  whose  winter 
climate  is  identical  with  that  of  Algiers,  or  Sicily,  considerablv 
warmer,  and  less  damp  and  relaxing  than  Pau,  without  the  dry  and 
stimulating  air  of  the  mainland.”  Hobart  Town  and  the  neighbour- 
hood  is  to  be  regarded  rather  as  a  summer  than  winter  residence  for 
invalids,  although  it  would  take  high  rank  as  the  latter  in  Europe,  its 
coldest  month  having  a  meau  of  45  82'  Fah.  The  whole  of  Tasmania 
is  highly  salubrious.  “Auckland,  in  the  northern  island  of  New 
Zealaua,  is  another  good  example  of  a  moist,  warm,  and  rather 
relaxing  climate,  suitable  to  the  irritable,  dry,  bronchial  compli. 
cations  of  consumption  ;  but  it  has  the  disadvantage  of  being  windy 
and  boisterous.”  “But  the  winter  climate of  these 
colonies  (continues  Dr.  Bird)  is  that  of  Moreton  Bay,  and  its  neigh¬ 
bourhood,  in  Queensland,  not  far  from  the  southern  limit  of  tbe 
tropics.  Here  the  average  winter  temperature  on  the  coast  is  62° 
or  63° — warmer  even  than  ^Madeira — an  air  soft  and  soothing,  with¬ 
out  being  relaxing,  and  sunny,  brilliant  weather.  This  of  all  climates 
that  I  ever  heard  of  is  the  one  most  likely  to  prolong  the  life  qf  an 
advanced  case  of  consumption  in  an  irritable  constitution,  whose 
bronchial  membrane  resents  any  fall  in  the  temperature.  And  here, 
too,  the  invalid  may  gradually  adopt  a  more  stimulating  air  as  he 
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finds  his  local  irritation  quieted  down.  Inland,  a  few  miles  from  the 
coast,  the  land  rises,  and  the  climate,  equally  suuny  and  enjoyable, 
is  more  dry  and  tonic  in  its  character.  A  considerable  number  of 
instances  are  familiar  to  the  inhabitants  of  the  more  southern 
•colonies  of  persons  apparently  in  a  hopeless  stage  of  disease  recover¬ 
ing  sufBciently  in  Queensland  to  follow  ordinary  avocations.” 

The  temperature  of  South  Australia  may  be  compared  with 
Malta  or  even  Tunis,  but  its  general  salubrity  far  excels  the  latter 
places.  Many  of  the  northern  districts  of  Victoria  have  dry,  warm, 
and  tonic  climates^,  but  less  stimulating  than  those  of  South 
Australia.  Sydney  possesses  a  favourable  winter  and  spring  climate 
for  an  invalid.  In  summer  its  heat  is  frequently  oppressive. 

“  Taking  it  all  in  all,”  Dr.  Bird  writes,  “  there  is  perhaps  no 
climate  in  the  world  so  generally  suitable  to  consumptive  cases  at  all 
seasons  of  the  year  as  Melbourne  and  its  neighbourhood.  With  the 
winter  temperature  of  Borne  or  Barcelona,  the  southern  littoral  of 
Victoria  is  not  hotter  in  summer  than  Paris  ;  less  moist  and 
boisterous  than  New  Zealand  it  equally  falls  short  of  the  excessive 
dryness  of  South  Australia,  and  the  close  damp  heat  occasionally 
experienced  at  Sydney.  Although  as  winter  or  summer  climates  we 
may  find  the  other  colonies  more  suitable  to  individual  cases  of 
advanced  consumption,  none  of  them  are  so  suitable  all  the  year 
round  to  early  cases  arriving  from  Europe.” 

We  heartily  commend  Dr.  Bird’s  work  to  our  readers.  It  is 
charmingly  written,  is  singularly  interesting,  and  forms  a  most 
valuable  addition  to  medical  climatology. 
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II. 

REPORT  ON  MIDWIFERY. 

# 

The  Diagnosis  and  Treatment  of  Diseases  of  JFomen,  including 
the  Diagnosis  of  Dregnancy .  Founded  on  a  Course  of 
Lectures  DelivereJj  at  St.  Marges  Hospital  Medical 
School. 

By  Graily  Hewitt,  M.D.  Lond.,  M.R.C.P.,  Physician  to  the 
British  Lying-in  Hospital  ;  Lecturer  on  Midwifery  and 
Diseases  of  Women  and  Children  at  St.  Mary’s  Hospital 
Medical  School  ;  Honorary  Secretary  to  the  Obstetrical 
Society  of  London. 

(8vo.  London  :  Longman,  Green  and  Co.  pp.  628.) 

This  work  by  Dr.  Graily  Hewitt,  who  is  well  known  as  one  of  the 
most  painstaking  of  modern  physicians,  deserves  a  more  extended 
notice  than  the  limited  space  at  our  disposal  permits.  As  the  author 
explains  in  his  preface,  the  primary  object  of  the  work  is  to  afford 
increased  facilities  for  diagnosis.  Doubtless,  a  correct  diagnosis  is 
all-important,  for,  as  Dr.  Hewitt  remarks,  “without  diagnosis,  no 
advance  can  be  made  but  on  the  imperfect  basis  of  surmise  and  con¬ 
jecture  in  other  words,  to  use  a  homely  and  well-known  proverb — 
“  the  knowledge  of  the  disease  is  half  the  cure.”  In  forming  this 
correct  diagnosis,  Dr.  Hewitt  takes  as  his  ground-work  the  value  of 
symptoms  or  signs  of  disease  ;  for  the  experienced  practitioner,  who 
wishes  to  establish  a  conclusion  on  any  particular  case,  will,  un¬ 
consciously  or  otherwise,  necessarily  pass  in  review  all  the  morbid 
conditions  or  diseases  with  which  he  knows  the  sign  in  question  to  be 
associated,  carefully  bearing  in  mind  the  many  cases  exceptional  to 
general  rules  which  may  have  been  noticed  by  uimself  or  recorded  by 
others.  The  plan  is,  in  short,  a  thoroughly  exhaustive  one ;  all  the 
possible  causes  of  certain  symptoms  being  set  forth,  and  all  the  dif¬ 
ferences  abstracted,  to  use  the  phraseology  of  the  logicians,  it  is 
hardly  possible  that  important  disorders  should,  escape  attention.  In 
order  that  the  reader  may  duly  appreciate,  and  profit  by,  the  manner 
in  which  the  author  has  carried  out  this  plan,  lie  must  refer  to  the 
work  itself,  which  will  be  found  to  be  exhaustive  in  more  senses 
than  one,  as  it  includes  the  consideration  of  the  whole  range  of  the 
important  class  of  diseases  comprised  in  the  expression.  Diseases  of 
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Women.  Out  of  so  many  topics  it  is  diflBcult  to  select  illustrative 
passages.  In  any  topic  it  would  be  easy  to  find  much  that  is  at 
once  interesting  and  important,  and  more  especially,  perhaps,  in  the 
remarks  on  inflammation  of  the  uterus,  on  the  cause  of  pain  in 
dysmeuorrhoea,  and  on  treatment  generally.  The  chapter  on 
diseases  of  the  ovary,  for  example,  contains  a  t^ery  able  resume  of 
the  natural  history  of  ovarian  tumours  and  dropsy,’  and  much 
valuable  information  bearing  on  the  comparative  advantages  of 
ovariotomy,  tapping,  the  system  of  doing  nothing,  &c.,  &c.,  and  the 
contents  of  this  chapter  shall  furnish  a  sample  of  the  contents  of 
the  companion  chapters. 

Regarding  the  natural  history  of  ovarian  dropsy,  “  the  interest 
felt,”  says  the  author,  “  attaches  for  the  most  part  to  the  prognosis 
of  cases  of  ovarian  dropsy  or  tumour  in  which  the  tumour  is  as  large 
or  larger  than  the  head  of  a  child,  because  these  are  the  cases  concern¬ 
ing  which  our  advice  and  opinion  are  most  frequently  requested.” 

“  What,  then,  is  the  natural  termination  of  these  cases  if  left  to 
themselves?” 

From  an  analysis  of  the  cases  recorded  by  Mr.  Safford  Lee,  by 
Dr.  Robert  Lee,  and  others,  it  is  endeavoured  to  procure  an  answer 
to  the  above  question. 

Respecting  Dr,  Robert  Lee’s  cases  it  appears  that,  “  on  the  most 
favourable  interpretation  of  individual  cases,  84  per  cent,  of  those 
cases  died,  and  so  far  as  the  majority  of  these  are  concerned,  the 
death  occurred  within  two  years.  On  the  other  hand,  in  16  per 
cent,  of  the  cases  an  opposite  result  ensued,  or  at  all  events  there  is 
no  proof  that  such  an  opposite  result  might  not  have  ensued.  It  is 
natural  to  conclude,  however,  from  an  examination  of  the  above  list, 
that  16  is  a  very  high  figure,  and  that  had  all  these  cases  been 
allowed  to  pursue  their  natural  course,  the  actual  per  centage  of 
favourable  results  would  have  been  nearer  10  than  16.  The  general 
conclusion  deducible  from  Dr.  Lee’s  cases  is,  that  taking  the  case  of 
a  woman,  the  subject  of  ‘  progressive  ’  ovarian  tumour  or  dropsy  to 
the  extent  contemplated  in  the  above-mentioned  category  of  cases, 
the  chances  are  as  ten  to  one  that  the  case  will  end  fatally  in  less 
than  two  years,  the  disease  being  left  to  itself  or  palliative  measures 
only,  such  as  tapping,  being  employed.”  (p.  584.) 

From  an  examination  of  Mr.  Safford  Lee’s  cases  it  appears  that, 
in  76  per  cent.  (94  out  of  123)  the  duration  of  the  disease  **  was  under 
five  years.  But  it  is  necessary  to  analyse  more  fully  the  data  in 
question  in  order  to  compare  them  properly  with  those  afforded  in  Dr. 
Lee’s  cases.  It  is  more  satisfactory,  as  before  remarked,  to  have 
the  whole  experience  of  individual. 

“  In  jMr.  Safford  Lee’s  table  we  find  20  cases  of  Dr.  Xilgour’s — of 
these  20  cases,  17  died  in  three  years  and  under — viz.,  85  per  cent.,  a 
figure  very  closely  approximating  to  that  obtained  from  Dr.  Lee’s 
cases. 

“  In  12  cases  reported  by  Dr.  Ash  well,  9— e.e.,  75  per  cent.,  died 
in  the  same  period — three  years  and  under.  In  10  cases  reported  by 
Mr.  Safford  J^ee  himself,  9 — i.e.,  90  per  cent.,  died  within  three  years. 
The  experience  of  oue  reporter.  Dr.  Macfarhme,  was  more  lavour- 
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able,  for,  of  the  14  cases  reported  by  him,  the  duration  was  four 
years  or  under  in  4  cases,  and  of  the  other  ten  4  survived  twelve 
years,  •  and  4  as  long  as  sixteen  years.  Dr.  Macfarlane’s  ex¬ 
perience  would  seem  to  have  included  a  larger  number  than  usual 
of  exceptional  cases. 

“  As  a  gui  le  to  actual  results  which  may  be  expected  in  practice, 
the  cases  of  Dr.  Dobert  Lee  and  the  particular  cases  just  referred  to 
as  contained  in  Mr.  Saflford  Lee’s  tables,  are  worth  more  than  those 
collected  from  various  sources,  for  reasons  already  stated.  Such 
cases  as  those  in  which  it  is  recorded,  that  the  disease  lasted  20,  30, 
or  even  50  years,  do  undoubtedly  occur  :  much  mischief  has 
resulted,  however,  from  looking  on  such  cases  as  typical  ones,  while 
the  large  majority  of  the  cases,  the  end  of  which  is  naturally  death 
in  a  much  shorter  time,  have  been  considered  as  the  exceptional 
ones. 

“  Taking  everything  into  consideration,  we  shall  not  be  probably 
far  wrong  in  drawing  from  Dr.  Lee’s  and  from  Mr.  Safford  Lee’s 
eases,  the  conclusion  that  the  probable  duration  of  a  case  of  ovarian 
disease  of  progressive  character  is,  in  85  to  90  per  cent,  of  the 
cases,  tw  o,  or  at  the  most,  three  years  ;  of  the  ‘  apparently  ’  stationary 
or  chronic  cases,  the  prognosis  is  more  favourable;  but  in  such  cases 
the  disease  is  liable  at  any  moment  to  start  into  fresh  activity. 

“  The  foregoing  observations  give  some  idea — an  idea  which  can¬ 
not  be  very  wide  of  the  truth — as  to  the  nature  of  the  evil  we 
have  before  us,  when  a  patient  presents  herself  with  ovarian  dropsy. 
The  first  question  we  naturally  put  to  ourselves  with  a  case  of  this 
kind  to  decide  upon,  is,  does  this  case  belong  to  the  fortunate  series, 
the  10  or  15  in  the  100,  or  is  she  one  of  the  90  who  must  die  in  the 
course  of  two  or  three  years  if  unrelieved  P  It  must  be  confessed 
that  at  present  we  have,  as  a  rule,  no  means  of  enabling  us  to  decide 
— at  an  early  period  of  the  growth  of  the  tumour,  and  when  the 
tumour  does  not  exceed  six  or  seven  inches  in  diameter — what  the 
future  of  the  case  will  be.  In  some  few  cases  the  cancerous  nature 
of  the  tumour  is  obvious  at  an  early  period  ;  in  some  few  cases  also, 
the  great  unevenness  and  irregularity  of  the  surface  point  to  the 
presence  of  several  cysts,  a  circumstance  indicative  for  the  most  part 
of  rapid  growth — and  these  cases  lay  open  their  future  before  us 
more  quickly  ;  but  in  the  large  bulk  of  cases  it  is  not  so.  We 
generally  have  to  wait  until  the  tumour  has  grown  to  a  larger  size 
liefore  we  are  able  to  say  much  as  to  the  prognosis  ;  and  it  is  the 
rapidity  of  growth,  taken  together  with  the  nature  of  the  growth 
itself,  which  then  guides  us  to  an  opinion. 

“  So  long  as  a  tumour,  which  is  smooth  externally,  and  apparently 
composed  of  a  single  cyst,  continues  tolerably  quiescent,  increasing 
but  slowly,  aud  without  evidence  of  formation  oi  fresh  cysts  (for  the 
determination  of  which  examinations  must  be  made  from  time  to 
time),  so  long  our  prognosis  will  be  tolerably  favourable,  and  we  may 
expect  that  the  case  will  prove  to  be  one  of  the  fortunate  10  per 
cent,  series,  llapid  increase,  new  formation  of  cysts,  addition  of 
solid  matter  to  the  tumour,  addition  of  ascites,  increased  pressure 
signs  in  the  pelvis,  rapid  refilling  after  tapping — all  these  are  signs 
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of  bad  augury,  and  should  induce  us  to  place  the  patient  in  the  un¬ 
favourable  series,  and  to  act  accordiogly.” 

The  results  of  the  operation  of  ovariotomy,  as  practised  in  this 
country  of  late  years,  are  brought  up  to  the  present  time,  and  the 
author  gives  the  following  as  the  results  of  the  operations  per¬ 
formed  by  operators  up  to  September,  1863. 


Name  of  Operator. 

Total  Number 
of  Completed 
Operations. 

Cures. 

Deaths. 

Mr.  Baker  Brown  .  .  . 

58 

32 

26 

Dr.  Clay . 

107 

73 

34 

Mr.  Jonathan  Hutchinson 

7 

4 

3 

Mr.  Lane . 

11 

8 

3 

Dr.  Tyler  Smith  .... 

19 

15 

4 

Mr.  Spencer  Wells  .  .  . 

74 

49 

25 

“  The  average  percentage  of  cures  will  be  found  to  be  65  ;  the 
highest  and  lowest  percentage  being  55  and  78  respectively.  This 
is  very  satisfactory.  If  the  results  of  recent  operations  only — that  is 
to  say,  of  operations  practised  within  the  last  four  years,  had  been 
given,  it  would  be  seen  that  a  cure  was  effected  by  those  who  have 
operated  most  largely.  Mr.  Baker  Brown,  Dr.  Clay,  Dr.  Tyler 
Smith,  and  Mr.  Spencer  Wells,  in  considerably  over  60  per  cent,  of 
the  cases.”,  (p.  589.) 

“  On  the  whole,”  says  Dr.  Graily  Hewitt,  “the  present  aspect  of 
the  operation  warrants  us  in  taking  65  as  the  percentage  of  cures 
which  may  be  expected  when  the  operation  is  undertaken  by  ex- 
perienced  operators  ;  and,  substituting  this  figure  for  53,  which 
expresses  the  results  of  Dr.  Clay’s  statistics,  the  case  stands  thus  ; 
In  a  case  of  ovarian  cystic  disease,  the  chances  of  recovery  after 
ovariotomy  are  as  65  to  35,  taking  one  case  with  another.” 

Lastly,  Dr.  Graily  Hewitt  considers  dispassionately  the  arguments 
which  have  been  brought  forward  against  the  operation  of  ovari¬ 
otomy  : — “  It  is  urged  that  women  may  live  a  long  time  with 
palliative  treatment.  The  value  of  this  argument  is  tested  by 
reference  to  the  natural  history  of  ovarian  disease.  The  argument 
only  holds  good  in  respect  of  cases  where  the  disease  is  evidently  not 
of  a  progressive  character,  and  such  cases  would  not  be  considered 
cases  for  ovariotomy.  Although  in  individual  instances  life  is  pro¬ 
longed  even  under  apparently  unfavourable  circumstances,  yet, 
what  we  have  to  consider  first  is  the  fate  of  the  bulk  of  the  cases 
which  present  themselves  for  treatment  (see  the  analysis  of  Dr. 
Lee’s  cases  at  p.  583) ,  and  how  that  fate  is  to  be  averted. 

“  It  is  urged  also  that  the  diagnosis  is  difficult,  and  that  it  is  at 
times  impossible  to  say  whether  a  tumour  be  ovarian  or  uterine. 
This  is  only  an  argument  for  increased  attention  to  the  subject  of 
diagnosis.  Serious  mistakes  need  occur  but  very  rarely. 

“  In  the  next  place,  it  is  urged  that  ovariotomy  is  really  a  more 
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dangerous  operation  than  the  published  statistics  prove.  This 
statement  is  met  by  the  statistics  of  several  vrell-known  and  well 
credited'  operators,  showing  that  the  operation  is  really  a  very 
successful  one  in  good  hands.  To  what  extent  it  is  a  successful 
operation  as  now  practised  has  been  already  shown  (see  p.  588). 
Further,  there  is  every  reason  for  believing  that  the  mortality  will 
yearly  become  less,  and  that  dernier  ressort  operations  will  become 
fewer  and  fewer  in  number. 

“  The  most  important  arguments  used  against  the  operation  are 
those  of  Dr.  West,  in  his  very  impartial  and  elaborate  analysis  of 
the  subject.  These  must  now  be  considered. 

“  To  Dr.  West’s  first  argument,  that  the  rate  of  mortality  from 
ovariotomy  is  not  decreasing  (the  date  of  this  statement  is  1858),  it 
is  sufficient  to  reply  that  late  experience  does  not  sustain  it,  and  that, 
on  the  contrary,  the  mortality  is  decreasing.  In  proof  of  this,  Mr. 
Baker  Brown’s  experience  is  very  instructive.  The  percentage  of 
success  obtained  by  the  operator  was  formerly  .81 ;  the  percentage 
of  success  in  later  operations  has  been  65.  The  next  argument  of 
Dr.  West  is,  that  the  operation  is  most  successful  when  the  disease 
is  advancing  tardily,  or  where  it  has  become  stationary.  Of  late  it 
has  been  shown  that  recovery  has  frequently  followed  in  the  very 
worst  cases  ;  and  on  the  other  hand,  death  occasionally  results 
when  everything  seems  to  promise  a  successful  result.  There  is  no 
proof  that  a  fatal  result  is  necessarily  connected  with  any  particular 
condition  of  the  patient  whatsoever. 

“Further,  Dr.  West  urges  that,  in  the  cases  apparently  most 
favourable  for  operation,  it  is  a  venture,  and  that  we  cannot  give 
in  any  case  a  sure  prognosis.  This  is  undoubtedly  true;  the  opera¬ 
tion  is  a  venture,  but  a  venture  less  considerable  than  it  was,  and  one 
which  it  can  be  demonstrated  by  figures,  it  is  to  the  advantage  of 
the  patient  to  run,  under  certain  circumstances. 

“  There  is  another  objection  mentioned  by  Dr.  West,  viz.,  the  un¬ 
certainty  which  exists  as  to  the  possibility  of  performing  the  opera¬ 
tion.  ‘  There  is  no  other  operation,'  says  Dr.  West,  ‘concerning 
which  the  chances  are  nearly  one  in  three  that  some  unforeseen 
difficulty  will  prevent  its  completion.'  The  proportion  ‘  one  in 
three  ’  of  failures  to  complete  the  operation,  is,  judging  from  Dr. 
Clay’s  statistics,  too  high,  i.  e.  excluding  cases  in  which  the  diagnosis 
was  wrong,  and  in  which  the  operation  was  for  this  reason  not  com¬ 
pleted  ;  and  reasons  have  been  already  given  (see  p.  590),  for  con- 
eluding  that  the  percentage  of  failures  to  complete  the  operation 
may  now  be  taken  at  about  10.  And  lastly,  since  the  date  of  these 
remarks  by  Dr.  West  (1858),  it  cannot  for  a  moment  be  denied  that 
much  has  been  done  to  remove  the  operation  of  ovariotomy  from  its 
place  by  the  side  of  those  exceptional  proceedings,  the  expediency 
of  which  must  be  determined  by  each  one  for  himself  after  a  careful 
consideration  of  the  peculiarities  of  the  case,  and  the  idiosyncrasies 
of  the  patient. 

“  Finally,  the  argument  used  by  Mr.  Erichsen,  at  the  late  meeting 
of  the  Eoyal  Medical  and  Chirurgical  Society,  at  which  Mr.  Wells’s 
paper  on  ovariotomy  was  discussed,  may  be  adduced  ou  this  impor- 
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tant  question.  ‘It  is  old  and  trodden  ground,’ says  Mr.  Erichsen, 

*  to  compare  ovariotomy  with  the  result  of  the  operations  for  hernia, 
ligature  of  arteries,  &c.;  and  in  these  cases  also  the  comparison  is 
scarcely  fair,  as  these  are  operations  of  necessity,  whilst  ovariotomy 
is  an  operation  of  expediency,  and  not  of  immediate  and  imperative 
necessity.  But  compare  it  with  ‘amputations  of  expediency’  of 
the  lov\er  extremity.  He  would  take  for  this  purpose  the  statistics 
of  a  most  able  paper  published  two  years  ago  in  the  ‘  Transactions  ’ 
of  the  Society,  giving  the  results  of  amputations  performed  in  one 
of  the  largest  liospitals  in  London — Guy’s.  In  that  paper  Mr. 
Bryant  stated  that  the  mortality  after  amputation  of  the  lower  ex¬ 
tremity  for  tumours  was  36  per  cent.,  and  the  mortality  after 
‘  amputations  of  expediency  ’  of  the  leg  was  68  per  cent.  Compare 
this  result  of  amputations  performed  under  the  most  favourable 
circumstances,  by  men  of  the  greatest  skill  and  judgment,  with 
those  of  ovariotomy,  and  the  advantageous  position  of  the  latter 
operation  is  at  once  seen.  With  the  aid  of  the  facts  and  conclusions 
first  stated,  we  may  next  consider  the  indications  for  ovariotomy. 
The  average  opinion  among  those  in  favour  of  this  operation,  may  be 
stated  as  being  to  the  effect  that  when  the  ovarian  tumour  is  grow¬ 
ing  fast,  and  when  by  reason  of  this,  or  in  some  other  manner, life  is 
threatened  at  no  distant  period,  the  operation  is  to  be  recommended. 
But  it  is  necessary  to  be  more  explicit. 

“  If  our  examination  convinces  us  that  the  tumour  is  of  cystic 
nature,  that  it  is  growing  fast,  that  it  is  made  up  of  three  or  more 
cysts,  and  the  general  health  is  threatened,  this  seems  a  case  for 
ovariotomy.  Equally  so  if  the  tumour  be  partly  cystic,  partly  solid, 
this  solid  matter  not  being  cancerous.  The  alveolar  tumour  of  the 
ovary  falls  under  the  same  category,  and  also  cases  of  dermoid  or 
fat  cysts  ‘progressive’  in  nature.  But  if  the  ovarian  tumour  be 
simply  fibrous,  this  is  scarcely  a  case  for  ovariotomy.  An  operation 
may  possibly  be  justifiable  in  such  a  case,  but  scarcely  on  the  ground 
that  life  is  threatened  by  the  presence  of  the  tumour  in  question. 

“  Upon  the  next  class  of  cases  it  is  more  difficult  to  pronounce  an 
opinion.  They  are  cases  in  which  there  is  only  one  cyst  in  the 
ovary,  or  possibly  two,  and  the  disease  is  not  strictly  a  progressive 
one ;  or,  at  all  events,  this  quality  of  it  has  not  yet  declared  itself. 
It  is  quite  clear  that  in  very  many  such  cases  ovariotomy  is  not 
called  for,  but  there  are  cases  in  which  good  reasons  might  be  given 
for  preferring  to  recommend  ovariotomy — viz.,  where  there  is  a 
rapia  formation  of  fluid  requiring  frequent  tapping,  and  threatening 
life  in  this  manner.  A  tendency  of  this  kind  is  hardly  less  destruc¬ 
tive  to  the  patient  than  the  tendency  to  rapid  formation  of  other 
cysts.  The  arguments  for  ovariotomy  in  cases  where  the  ‘  badness’ 
of  the  case  ialls  short  of  that  just  spoken  of,  are,  that  the  earlier  the 
operation  is  performed  the  safer  it  is,  and  the  less  risk  also  that  the 
operation  will  be  interfered  with  by  the  presence  of  adhesions.  The 
difficulty  experienced  in  deciding  as  to  what  is  the  best  thing  to  be 
done  in  individual  cases  is  one  which  cannot  be  got  over  by  any 
amount  of  generalization  on  the  subject ;  and,  in  a  doubtful  case, 
email  things  turn  the  balance. 
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“Another  class  of  cases  in  which  ovariotoray  might  be  performed 
are  those  in  which,  although  the  case  is  not  a  ‘favourable’  one  for 
operation,  the  disease  is  so  far  advanced  that  the  patient  must 
otherwise  certainly  die  soon,  and  where  the  operation  might  possibly 
save  life. 

‘‘Itwillbe  observed  that  the  indications  for  ovariotomy  chiefly 
resolve  themselves  into  two — viz.,  the  necessarily  progressive  nature 
of  the  disease  pathologically  considered,  and  the  presence  of  such 
marked  failing  of  the  general  health  as  to  show  that  from  radical 
measures  only  good  can  be  expected.  There  is  a  special  class  of 
cases,  as  pointed  out  by  Dr.  T^'ler  Smith,  in  which  patients  insist 
on  the  performance  of  the  operation,  the  idea  of  a  possible  operation 
looming  in  the  distance  being,  to  them,  more  intolerable  than  the 
present  risk.”  (pp.  591 — 4.) 

The  contra-inditations  are  next  considered  in  detail.  The  author 
concludes  with  the  remark — “The  decision  for  or  against  ovariotomy 
should  be  left  to  the  patient  or  her  friends ;  it  is  for  them  to  take 
the  responsibility,  it  is  our  duty,  firstly,  to  make  a  diagnosis  as 
accurately  as  possible,  taking  the  whole  circumstances,  past  and 
present,  iuto  consideration ;  secondly,  to  make,  to  the  best  of  our 
ability,  a  prognosis  of  the  case,  and  to  lay  before  the  patient  and  her 
friends  the  results  arrived  at ;  and,  if  possible  to  state  the  chances 
for  or  against  her  numerically,  it  is  better  to  do  so. 

“For  reasons  which  have  been  already  sufficiently  alluded  to,  it 
is  occasionally  most  difficult  to  put  our  prognosis  into  a  numerical 
shape,  but  until  we  can  do  so,  a  decision  for  or  against  ovariotomy 
cannot  be  come  to  satisfactorily  ;  and  the  patient  must  be  informed 
what  are  the  probabilities  of  her  life  being  saved  by  the  difierent 
methods  of  treatment,  ovariotoray,  tapping,  Ac., respectively.”  (p.  597.) 

The  other  methods  of  treatment  applicable  in  cases  of  ovarian 
dropsy  or  tumour,  receive  their  due  amount  of  attention  ;  and,  as  will 
have  been  gathered  from  the  foregoing  extracts,  the  author  has  taken 
considerable  pains  to  show  how  we  may  draw  from  the  condition  of 
the  patient,  indications  as  to  the  course  of  practice  which  ought  to  be 
pursued. 

'  In  conclusion,  we  would  heartily  commend  Dr.  Hewitt’s  work  as 
a  sound  guide,  not  only  in  diagnosis,  but  also  in  treatment — a  double 
commendation,  which  we  could  not  apply  to  all  text*books  on  the 
subjeet. 


On  Ovariotomy  in  Great  Britain. 

By  Mr.  T.  Spencer  Wells,  Surgeon  to  the  Samaritan  Free 

Hospital,  &c. 

(Transadions  of  the  Royal  Medico- Chiruryical  Society,  vol.  xlvi.  1863.) 

This  is  a  paper  of  more  than  ordinary  value  and  importance.  It 
contains  (what  was  much  wanted)  a  clear  and  concise  history  of  the 
opieration,  and  it  gives  the  results  of  Mr.  Wells’s  very  large  expe* 
ricuce  in  it;  and  in  doing  this,  it  does  all  that  is  needfu.1  to  remove 
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the  doubts  which  exist  in  many  quarters  as  to  the  propriety  of  an 
operation  which  in  reality  is  not  less  justifiable  than  any  other 
capital  operation. 

JVIr.  Wells  has  performed  ovariotomy  in  50  cases,  with  33  reco¬ 
veries  and  17  deaths :  he  has  commenced  the  operation,  but  not 
completed  it  in  3  case«,  without  any  damage  to  the  patient :  and  he 
has  made  an  exploratory  incision  in  aid  of  diagnosis  in  3  cases, 
with  a  fatal  result  in  one  of  them.  This  experience  and  these  results 
entitle  Mr.  Wells  to  speak  on  this  subject  with  peculiar  authority. 
In  particular  they  remove  one  objection  which,  more  than  any 
other  perhaps,  has  been  oftenest  urged  against  ovariotomy,  viz.,  tlie 
diflBculty  of  diagnosis.  Upon  this  point,  however,  and  upon  any 
other,  it  is  best  that  Mr.  Wells  should  be  left  to  speak  for  himself. 

“  If  it  were  possible  that  a  skilful  surgeon  could  open  the  abdomen 
with  the  intention  of  removing  an  ovarian  tumour — or  in  the  belief 
that  an  ovarian  tumour  was  present,  after  careful  examination  of  a 
patient — and  yet  in  one  in  ten,  or  one  in  fifteen  cases,  no  such 
tumour  existed,  I  should  at  once  confess  that  this  w^as  a  very  strong 
argument  against  admitting  the  principle  of  the  operation.  But  as 
no  such  mistake  was  made  in  any  one  of  the  cases  now  before  the 
Society,  nor  in  any  one  of  the  numerous  cases  in  which  I  have 
simply  tapped,  or  have  injected  iodine,  it  must  be  considered  as 
sufficiently  proved  that  the  alleged  difficulty  of  diagnosis  is  greatly 
exaggerated. 

“  Another  error,  which,  if  uncorrected,  would  retard  the  progress 
of  the  operation,  is  a  belief  that  it  is  one  of  so  very  grave  a  nature, 
and  so  uncertain  in  its  results,  that  no  surgeon  can  do  more  than 
make  a  rough  guess  at  the  probable  issue  in  any  given  case.  Because 
a  very  favourable  case  has  sometimes  terminated  unfavourably,  while 
a  very  desperate  one  has  occasionally  succeeded,  it  has  not  only  been 
argued  that  the  rules  which  guide  us  in  estimating  the  risk  of  other 
serious  operations  do  not  apply  in  the  case  of  ovariotomy ;  but  it 
has  been  gravely  maintained  that  this  operation  stands  alone,  and 
that  the  more  the  general  health  of  the  patient  has  been  broken 
down  by  the  disease,  the  more  the  peritoneum  has  been  changed 
from  its  normal  state  by  distension  and  adhesions,  the  greater  is  the 
probability  of  success.  This  pernicious  error,  which  has  led  to 
many  promising  cases  being  deferred  until  too  late,  or  until  what 
would  have  been  a  very  simple  operation  has  become  a  very  com¬ 
plicated  and  difficult  one,  I  am  most  anxious  to  correct.  On  looking 
over  the  above  table,  I  am  reminded  of  some  very  hopeless  cases  of 
large  tumours,  with  firm  adhesions,  which  I  removed  succe^ssfully 
from  women  who  were  very  much  broken  down  by  the  disease ;  and 
I  see  one  case  which  was  in  every  respect  most  favourable,  but  in 
which  death  occurred  from  tetanus.  I  see  another  which  was  fatal, 
but  which,  in  all  probability,  would  have  been  successful,  had  I 
known  at  the  time  of  the  operation  all  that  I  have  since  learned 
and  endeavoured  to  teach,  as  to  the  mode  of  securing  the  pedicle, 
of  closing  the  wound,  and  of  restricting  the  use  of  opium.  But 
classing  cases  of  this  kind  among  those  exceptional  occurrenefes 
which  every  surgeon  who  has  much  experience  of  capital  opera- 
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tions  occasionally  meets  with,  and  accepts  as  lessons  to  be  cautious 
in  prognosis,  when  so  many  unforeseen  circumstances  may  arise 
to  disturb  the  most  careful  calculations,  I  can  state  most  distinctly 
that  ovariotomy  does  not  differ  from  other  serious  operations  with 
regard  to  the  rule  that  the  better  the  general  health  of  the  patient, 
and  the  smaller  the  injury  that  is  done  in  the  removal  of  any 
diseased  part,  the  greater  is  the  probability  of  success. 

“  Then  as  to  the  condition  in  which  a  patient  is  placed  before  and 
after  operation,  it  is  to  be  observed  that  when  I  began  to  perform 
ovariotomy  it  was  held  that  a  patient  should  undergo  a  long  course 
of  preparatory  treatment,  and  that  during  and  after  the  operation 
she  should  be  kept  in  a  close  room  filled  with  hot  vapour.  A 
state  of  copious  perspiration  was  encouraged,  and  opium  was  given 
in  such  large  and  frequent  doses,  that  some  patients  who  died  were 
not  killed  by  ovariotomy,  but  were  poisoned  by  opium.  In  ray 
earlier  cases,  I  followed  the  traditional  routine ;  but  I  soon  found 
that  in  some  cases  no  opium  need  be  given,  and  that  when  it  was 
wanted  to  relieve  pain,  very  moderate  doses,  repeated  according  to 
the  continuance  or  recurrence  of  pain,  were  quite  sufficient.  Brandy, 
wine,  and  strong  beef-tea  were  also  given  from  the  first  bv  some 
operators,  while  one  kept  his  patients  on  the  most  meagre  diet.  I 
avoided  both  extremes,  finding  that  in  most  cases  little  or  no 
stimulus  was  needed  during  the  first  two  or  three  days,  and  that  the 
patients  did  much  better  on  barley-water,  gruel,  or  arrowroot,  the 
quantity  being  regulated  entirely  by  the  appetite ;  animal  food  not 
being  given  until  the  fourth  or  fifth  day,  and  stimulants  being 
administered  or  not  in  accordance  with  the  state  of  the  pulse  and 
the  general  condition  of  the  patient.  I  also  found  that  the  sickness 
and  faintness  which  were  supposed  to  be  the  proofs  that  large  quan¬ 
tities  of  stimulants  are  required,  depended  in  a  great  measure  on 
the  practice  of  keeping  the  patients  in  an  atmosphere  artificially 
heated  and  moistened,  and  that  when  the  room  was  kept  warm  by  a 
large  open  fire,  and  fresh  air  was  admitted  freely  by  an  open  window 
— the  patients  being  protected  from  currents  of  cold  air  by  a  screen 
and  a  full  supply  of  bed-clothes— the  condition  after  the  operation 
differed  from  the  healthy  state  much  less  than  under  the  former 
plan  of  treatment.  I  have  known  patients  declare  that  the  night 
after  the  operation  was  the  best  they  had  had  for  weeks,  and  some, 
have  recovered  without  taking  a  single  dose  of  any  sort  of  medicine. 
It  may  be  seen  that  of  my  last  fifteen  eases,  fourteen  have  recovered 
or  are  convalescent.  I  attribute  this  increasing  success  to  the  fact 
tliat  in  ail  these  cases,  even  in  winter,  a  window  has  been  kept  open 
night  and  day  (except  when  the  patient  was  uncovered  for  dressing), 
while  the  room  has  been  warmed  by  an  open  fire  kept  constantly 
burning. 

“  I  have  trespassed  so  long  upon  the  attention  of  the  Society  that 
I  cannot  at  present  enter  upon  the  consideration  of  the  mode  of 
performing  the  operation,  the  instruments  found  most  useful,  or  the 
best  mode  of  meeting  the  various  difficulties  which  may  embarrass 
the  surgeon  in  complicated  cases.  And  these  are  all  matters  of 
detail,  well  deserving  of  careful  study,  it  is  true,  but  still  of  far 
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inferior  importance  to  the  question  whether  the  principle  of  the 
operation  is  to  be  acknowledged  by  this  Society.  I  shall,  therefore, 
conclude  by  referring  to  the  condition  of  the  patients  who  have 
recovered  as  a  proof  that  when  they  escape  the  immediate  dangers 
of  the  operation,  their  health  becomes  remarkably  good. 

“  It  may  be  seen  by  reference  to  the  table  that  one  patient  who 
recovered  died  ten  months  afterwards  of  cancer  of  the  peritoneum, 
and  one  two  years  afterwards  of  hemiplegia ;  but  all  the  others 
have  maintained  a  condition  of  vigorous  health.  Last  May,  M. 
K61aton  saw  several  patients  upon  whom  I  had  operated  in  1859, 
1860,  and  1861.  He  examined  them  very  carefully,  and  was  very 
deeply  impressed  by  the  perfect  health  they  enjoyed.  Menstruation, 
has  returned  in  many  cases  with  perfect  regularity,  and  one  patient 
bore  a  healthy  child  afterwards.  As  many  of  these  women,  now 
young  and  healthy,  who  are  fulfilling  their  various  duties  in  domes¬ 
tic  service,  or  in  the  home  life  of  single  ladies,  or  as  wives  and 
mothers,  and  who  are  likely  to  continue  to  do  so  for  many  years, 
would  in  all  probability  have  died  a  miserable  death,  months  or 
years  ago,  had  not  their  lives  been  saved  by  ovariotomy — it  is  for 
the  Fellows  of  this  Society  to  determine  whether  an  operation  which, 
has  led  to  such  results  is  still  to  be  stigmatised  as  unjustifiable — 
whether  they  who  perform  it  are  necessarily  open  to  the  reproach 
that  they  do  so  rather  for  their  own  selfish  purposes  than  for  the 
good  of  their  patients — whether  they  who,  in  the  face  of  evidence 
suflBcient  to  convince  any  unprejudiced  mind,  continue  to  withhold 
from  their  patients  a  tried  and  approved  means  of  curing  a  disease 
otherwise  incurable  and  certainly  fatal,  are  not  open  to  a  still  more 
serious  reproach — whether  it  does  not  become  us  (as  men  of  science 
who  practise  our  art, not  for  our  own  advantage  only, but  with  the  ear¬ 
nest  desire  to  do  the  very  best  that  can  be  done  for  those  who  are 
confided  to  our  care,  or  who  trust  in  our  knowledge,  our  skill,  and  our 
honour)  no  longer  to  oppose  or  condemn  this  operation,  but  rather 
to  study  its  past  history — to  regard  it  with  pride,  as  an  oflspring  of 
British  genius,  cultivated  by  British  industry — and  to  aid  its  future 
progress  by  perfecting  our  means  of  diagnosis ;  by  ascertaining  the 
conditions  wnich  should  in  any  case  encourage  us  to  recommend 
the  operation,  or  should  deter  us  from  doing  so ;  and  by  investi¬ 
gating  the  avoidable  or  removable  causes  of  excessive  mortality, 
reduce  it  to  that  comparatively  low  proportion  to  which  I  feel  con¬ 
fident  it  may  be  and  will  be  reduced,  and  thus  render  ovariotomy  in 
each  coming  year  more  honourable  to  British  Surgery,  and  more 
useful  to  Mankind.” 
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A  Case  of  Donlle  Ovariotomy  fn  which  the  Patient  was  saved 
hy  Baity  Injections  into  the  Peritoneal  Cavity  for  Eight 
W ?eks. 

By  Dr.  E.  R.  Peaslee,  Professor  of  Anatomy,  &c. 

{American  Qiiarierly  Journal  of  Medical' Science,  April,  1863.) 

This  is  an  important  case  on  two  accounts.  It  is  important  for  its 
rarity,  for  instances  of  double  ovariotomy  with  a  successful  result 
are  quite  exceptional :  it  is  still  more  important  as  showing  what  may 
be  expected  from  the  use  of  large  injections  into  the  peritoneal  cavity. 

This  is  the  second  case  of  successful  double  ovariotomy  wliich  has 
occurred  in  Dr.  Peaslee’s  practice.  The  first  happened  twelve 
years  ago.  The  patient  was  24  years  of  age,  and  unmarried.  About 
a  year  after  the  operation  she  married,  and  ever  since  that  time  she 
has  had  uniform  good  health,  not  even  suffering  from  headaches, 
and  capable.  Dr.  Peaslee  says,  “  of  fulfilling  all  the  functions 
attributable  to  her  sex,”  with  the  necessary  exception  of  menstrua¬ 
tion  and  conception.  Dr.  Peaslee  also  states  expressly,  that  no 
change  has  taken  place  in  her  external  physical  conformation 
or  mental  characteristics ;  and  that  now,  at  36  years  of  age,  she  is  a 
splendidly  developed  woman. 

Dr.  Peaslee  employed  large  injections  into  'the  peritoneal  cavity 
about  seven  years  ago,  in  a  case  of  ovariotomy,  and  with  very  satis¬ 
factory  results.  In  that  case  hemsed  them  for  only  seven  days  :  in 
the  present  case,  he  used  them  for  fifly-nine  days  in  succession, 
often  three  times  in  the  course  of  the  twenty-four  hours. 

Case. — Aug.  30th,  1862,  Mrs.  E.  L.  S - ,  of  Port-Mills,  "Vermont,  aetat. 

35,  a  highly-educated  lady,  of  delicate  constitution,  married  eleven  years, 
but  never  pregnant.  A  year  after  marriage  she  had  inflammation  of  the 
left  ovary.  The  history  of  the  progress  of  the  case,  and  of  the  operation,  is 
given  by  Dr.  Peaslee,  but  is  of’  no  special  interest :  moreover;  everything 
went  on  in  a  satisfactory  manner  until  the  nineteenth  day.  On  this  day  a 
change  took  place  in  the  symptoms,  and  the  injections  were  resoited  to;  and 
now  it  becomes  necessary  to  state  details  : — 

“  19th  day, — Was  called  to  see  her  at  1  A.M.,  because  ‘she  seemed  stupid, 
and  it  was  difficult  to  arouse  her.’  Qainiae  gr.  ss.,  brandy  5ij-  Although 
the  bowels  had  been  freely  moved  by  hydrarg.  cum  creta  and  rheum,  and 
injections  yesterday;  the  dizziness  and  headache  increased.  The  tongue  was 
red,  and  becoming  more  and  more  dry.  Feeling  sure  that  these  symptoms 
were  due  to  the  presence  of  decomposing  fluid  in  the  peritoneal  cavity,  I 
decided  to  wash  out  that  cavity.  Accordingly,  at  10  p.m.,  T  passed  an  elastic 
bougie  (No.  5)  into  it  by  the  side  of  the  five  ligatures  ;  applied  to  the  tube  a 
syringe,  and  injected  a  quart  of  the  artificial  serum  before  described,  at  a 
temperature  of  98°  (Fahren.),  and  then  changing  the  position  of  the 
patient,  and  depressing  the  outer  end  of  the  bougie  so  as  to  bring  it  to  a 
lower  level  than  the  other  extremity  in  the  peritoneal  cavity — thus  rendering 
the  tube  a  syphon — about  three  pints  of  very  fetid  fluid  were  discharged  in 
the  course  of  an  hour. 

“As  it  was  found  necessary  to  repeat  this  operation  from  one  to  three 
times  daily  for  the  next  fifty- ei"ht  days,  and,  as  this  was  the  important  and 
peculiar  feature  of  the  case,  .1  will  give  the  results  in  as  brief  a  form  as 
possible,  omitting  the  minor  details  of  the  patient’s  progress. 
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“  20th  day. — Injected  two  quarts  of  the  solution,  and  it  ran  out  turbid 
and  fetid,  but  not  quite  as  much  so  as  yesterday.  Pulse  106  ;  tongue 
better  ;  appetite  good.  Liqr.  sodas  clilorinatae  gtt.  v,  quaque  sext4  horS. 
sumendas.  8  P.M. — Injected  Oij  of  the  solution,  and  left  it  to  run  out  through 
the  syphon. 

“  21st  day. — Syphon  has  discharged  during  the  night  Oiij  of  thick, 
creamy- looking,  very  fetid  fluid.  She  feels  better..  Pulse  100;  less  thirst 
than  for  several  days;  appetite  good.  7  P.M. — Oij  injected,  and  left  to  run  out. 

“22nd  day,  10  a.m. — Slept  well  last  night.  Has  been  passing  limpid 
urine  freely  every  few  hours.  Bowels  moved  once  naturally.  Washed  out 
the  peritoneal  cavity  four  times — injecting  Oj  each  time — and  drawing  it  out 
with  the  syringe.  The  fluid  ran  out  quite  clear  the  last  time.  7  P.M. — Ojss 
of  the  Solution  injected  at  once  and  left  to  flow  out.  It  had  very  little  odour, 
but  the  opeiation  was  repeated  in  the  evening. 

“23rd  day,  10  a.m. — Pulse  110,  and  good.  Two  semi-fluid  evacuations 
from  the  bowels  since  last  report.  Tinct.  opii  camph.  5j.  Appetite  good. 
While  introducing  the  tube  a  fetid  gas  escaped  through  it.  Injected  as 
usual,  but  the  fluid  that  came  away  was  not  very  fetid.  Pulse,  after 
injection,  104.  8  P.M. — Before  injecting,  applied  the  syringe  to  the  tube, 

and  drew  OS'  Oj  of  somewhat  fetid  fluid  ;  then  injected  Ojss,  and  left  to  flow 
out  through  the  syphon.  Pulse,  before  injecting,  110  ;  afterwards,  104. 
Best  day  yet. 

“  (The  bowels  were  moved  naturally  once  a  day  after  this  date.) 

“24th  day,  10  a.m. — Drew  off  Oss  of  thick,  creamy- looking  fluid,  by 
suctiou  with  the  syringe.  Then  injected  as  before.  8  P.M. — Drew  off  qiv, 
very  nearly,  of  thick  fluid — not  fetid,  but  quite  offensive.  Then  injected  as 
before. 

“  25th  day,  a.m.— The  fluid  drawn  off  by  the  syphon  last  night  was  quite 
transparent.  Injected  Ojss,  and,  on  raising  her  up  in  bed,  a  somewhat 
thicker  fluid  came  away.  Tinct.  opii  camph.  5j.  8  P.M. — She  was  fatigued 

by  the  prolonged  opeiation  of  the  morning,  but  is  better  now.  Fluid  comes 
away  clearer  after  the  injection.  . 

“26th  day,  A.M. — Pulse  100,  good ;  tongue  ditto.  Syphon  fluid  clearer 
during  the  night.  .  giij  drawn  by  suction — offeri.sive,  but  thinner.  No  gas 
escapes  aiound  the  tube.  One  ligature,  the  highest  on  the  pedicle  of  the 
left  side,  removed. 

“27th  day. — About  §1^  of  the  thick  fluid  by  suction  ;  but  gij  of  the  solu¬ 
tion  was  injected  and  left  in  last  night.  Hitheito  the  tube  had  been  removed 
each  time  after  being  used,  but  as  the  opening  through  the  abdominal  wall 
was  getting  smaller,  and  as  the  introduction  of  the  tube  was  beginning  to 
cause  considerable  p.ain,  it  was  now  allowed  to  remain  in,  and  was  seldom 
alterward  removed  during  the  entire  peiiod  of  her  convalescence.  Being 
Satisfied  also  that  the  albumen  in  tlie  Solution  underwent  decomposition  on 
commixtuie  with  the  fetid  fluid  in  the  peiitoneal  cavity,  I  henceforth  used 
the  following  Solution: — B.  Liqr.  sodse chlorinatse  f5j,  sodii  chloiidi  5j»  <‘<quae 
Oj.  M.-1  nstead  of  the  one  before  mentioned;  and  I  had  reason  to  be  per¬ 
fectly  Satisfied  with  the  change. 

“  2Stli  day. — Fluid  drawn  out  clearer  and  odourless.  Says  she  has 
noticed,  during  tlie  last  two  or  three  days,  an  escape  of  air  from  the  vagina 
in  puffs,  and  also  a  whitish  discharge,  about  one  diachm,  three  times  a  day, 
for  about  one  week.  I  feared  the  fetid  accumulation  in  the  abdomen  had 
caused  ulceration  through  the  v.aginul  wall,  but,  on  examination,  found  this 
wa.s  not  the  fact. 

“  2ytii  day,  A.M. — Passed  a  good  night.  5'.i  odourless  but  thick  fluid, 
by  suction.  r.M. — 5j  hy  suction.  Injected  fluid  ran  off  clear. 
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“  30th  day.' — Pulse  about  the  same,  104.  The  tube  causes  some  irritation, 
and  about  3j  of  healthy  pus  has  been  discharged  around  it.  o'ij  of  the 
creamy  fluid  by  suction,  but  there  is  no  ofiensive  odour-  Other  ligatures  uot 
loose  yet. 

“  At  this  time  I  returned  to  New  Tork,  leaving  Mrs.  S.  under  the  care  of 
Prof.  Albert  Smith,  of  the  N.  H.  Medical  Institution,  and  to  him  and  to  the 
husband  of  the  patient  I  am  indelited  for  the  remainder  of  this  report.  I 
advised  them  to  continue  the  injections  daily,  once  or  twice  according  to  the 
character  and  the  quantity  of  the  fluid  removed,  and  as  long  as  it  continued 
to  be  fetid.  This  was  done  ;  the  patient  always  feeling  an  immediate  benefit 
from  each  washing  out,  and  relapsing  into  a  languid  state  if  the  operation 
was  omitted  or  too  long  deferred.  - 

“  Sept.  30,  A.M. — Pulse  100  ;  of  the  peculiar  fluid  by  suction,  and  in 
the  evening  a  like  amount.  Sat  up  in  bed  to  eat,  for  the  first  time. 

“  Oct.  6. — The  amount  of  fluid  m  the  abdomen  has  been  slowly  decreas¬ 
ing;  only  5jss  has  accumulated  in  twenty-four  hours. 

“16th. — The  abdominal  walls  have  contracted  to  such  an  extent  that  only 
3ij  of  the  dilute  solution  of  chlorinated  soda  can  be  conveniently  injected 
and  retained.  Since  the  6th  inst.  the  experiment  has  been  tried  of  drawing 
out  all  the  matter  and  omitting  the  injection  ;  but  the  fetor  increased  to 
such  an  extent  that  the  solution  of  soda  was  resorted  to  again.  Sat  up 
to-day  in  a  chair  half  an  hour.  Pulse  100-  Appetite  good.  Bowels  con¬ 
stipated  for  several  days  ;  moved  by  enema.  Pil.  rhei  comp,  iij  produced  no 
effect. 

“  27th,  Sits  up  an  hour  or  two  at  a  time,  and  walks  across  the  room  once 
or  twice.  Only  3j  of  thick  fluid  removed  by  suction.  Pulse  98, 

“28th.  .69th  day. —  She  was  placed  on  a  mattress  in  a  covered  carriage 
to-day,  and  carried  to  her  home,  twelve  miles  distant.  The  journey  caused 
some  fatigue,  but  otherwise  no  inconvenience. 

“Nov.  6th. —  Remaining  four  ligatures  were  removed.  Mr.  Smith  remarks 
in  a  letter  :  ‘  1  think  they  are  held  by  the  knot  on  the  inner  side  of  the 
abdomen,  as  pulling  has  caused  no  pain  for  a  week  past.’ 

“From  this  time  onward  she  gained  gradually  in  strength,  her  convales¬ 
cence  being  interrupted  only  by  a  Severe  attack  of  constipation  and  colic, 
which  cau.sed  no  little  apprehension,  but  she  was  very  skilfully  treated  by 
Dr.  Worcester  (before  mentioned),  and  finally  relieved.  Less  and  less  matter 
was  drawn  from  the  peritoneal  cavity  until  Nov^  14th,  when  none  whatever 
could  be  obtained. 

“  On  the  16th  of  November,  seventy-eight  days  after  the  operation,  her 
husband  writes  :  ‘  With  the  consent  of  Dr.  Worcester,  I  have  this  morning 
removed  the  tube  and  closed  up  the  opening.’  The  injections  had  thus  been 
used  for  fifty-nine  days  in  succession,  or  from  the  nineteenth  to  the  seventy- 
eighth  day  after  the  operation. 

“Jan.  1st,  1863. — Mrs.  S.  wrote  me  to  present  the  compliments  of  the  .sea¬ 
son,  and  said  she  had  as  few  aches  and  pains  as  the  maj-urity  of  people 
have;  "and  up  to  the  13th  of  March  I  hear  of  her  continuing  in  good 
health,” 
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